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THE Premier, Mr, Gladstone, after quoting the statis- 
tician who estimates the English-speaking people at 
the close of the next century at one thousand millions, 
says, ‘‘What a prospect is that of many millions of 
people, certainly among the most manful and energetic 
in the world, occupying one great continent.” This 
destiny in numbers is startling, but the assertion of Dr. 
Dillinger, a German scholar, portrays the culture of the 
future almost as strikingly when he says that “ the intel- 
lectual primacy of the whole world is certain to fall to 
the Anglo-Saxon race.” Most of that race will be in 
America. 

Looking to such a future the position of the learned 
professions is certainly conspicuous—their obligations 
imperious. Medical men should be loyal to this grand 
destiny. 

An eminent modern critic, in discussing civilization in 
America, while admitting that we have well solved the 
political and social problems, asks what have we done 
to solve the human problem, “ the humanization of man 
in society.” The struggle in his own country, he asserts, 
has resulted in ‘an upper class materialized, a middle 
class vulgarized, and a lower class brutalized.” 

We trust that our efforts have yielded better fruit ; and 
since medical science and medical men are prominent 
factors in society among every people, we may well ask 
what they have accomplished, what part they have here 
taken in the solution of the vital problem. In the Cen- 
tury of American Medicine, Prof. E. H. Clarke, in his 
essay, says: 

“It is not an extravagant assertion to say, that in all 
this turmoil, change, and progress (referring to the revo- 
lutions and changes in society, religion, and governments 
for the past century), medicine has kept abreast of the 
other natural sciences, of politics, and of theology, and 
has made equal conquest over authority, error, and tra- 
dition,” and it may be added, has contributed largely to 
man’s comfort, happiness, and advancement. To in- 
tensify this, reference need only be made to some of our 
triumphs—to vaccination, to anzsthesia, to sanitation, 
the prevention of pestilence, the lengthening of human 
life. It is, however, more especially the contributions of 
the profession in America to which attention is desired 
at this time. What are we doing in the humanization of 
man, in the work of civilization ? 

Are our medical practitioners and our medical teachers 





what they should be? We shall see. Criticisms abound 
concerning the defects of medical education. Those 
who do not condemn, often ridicule ; these criticisms and 
strictures are made for the most part, it must be said, by 
gentlemen unacquainted with teaching, without any 
practical knowledge of the constitution of medical col- 
leges, or of the toil, devotion, and sacrifice made neces- 
sary by those engaged in didactic and clinical instruction. 

These censorious addresses are delivered before and 
to a body of professional gentlemen, the peers of any, 
some of whom have grown gray in the hard service, 
others are still in the prime of life, with reputations co- 
extensive with civilization. The rest are young, full of 
life and enthusiasm, fired with ambition to render loyal 
service to that profession which they have chosen. Can 
our system be so defective? The pessimistic orator 
seems to forget that he is the product of the system of 
medical education which he is so severely condemning. 
Some one has said, “ By retrospection and introspection 
an individual, like a profession, may be benefited.” In 
this self-examination we should have but one motive— 
the elimination of error, the development and support of 
truth. 

Education cannot make all great or equal.. It tends, 
however, to make all safe. In the crucible of private, 
practical life, evolution asserts itself, and the fittest sur- 
vive, 

In making a retrospect of our profession it may be well 
to look for a moment at medical teaching in this country. 

The way is long between Aristotle and Bichat, and 
Buckle says that he found no middle-man in this long 
period ; it is darker than it is long. During all this time 
medicine was not taught legitimately. The renaissance, 
if it may be so called, began with Hunter and Bichat. 
No real progress, however, could be made while oxygen 
remained locked in the silent embrace of all organic and 
inorganic nature. Priestley, escaping from the religious 
and political contests, and it may be persecutions, of the 
old world, came to this country to demonstrate his great 
phlogiston, oxygen. 

Bichat and Hunter restored the proper study of medi- 
cine. They represent the turning-point from idealism, 
speculation, and theory to accurate and close observa- 
tion. . The latter, John Hunter, in 1767 was lecturing 
and taking students into his own house, and it is curious 


‘to know that here, in far-off America, Shippen and his 


contemporaries in Philadelphia and New York, about 
the same time or very soon after, began teaching medi- 
cine and surgery upon essentially the same plan. Of 
these men, one who so recently passed away that you 
can almost hear the sound of his voice and feel his 
magnetic presence, when’ speaking of the men who lived 
at the close of the last and during the early part of this 
century, said, and justly said, ‘‘ Not a few of them were 
the worthy peers of Roux, Abernethy, Crampton, Bell, 
de Graaf, and Scarpa.” 
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To quote again : ; 

“‘ During the past century, medicine has been enfran- 
chised from superstition, gvasé-charlatanism, bold em- 
piricism, and speculation, and has developed into a 
symmetrical science, affiliated with the other natural 
sciences, studied by the same methods and by the same 
appliances as they are, and, like them, has been planted 
upon the solid basis of fact and demonstration.” 

It may be profitable for us to inquire and determine 
what part the profession in America has taken in placing 
medicine upon the high ground which it occupies. What 
have we done, what are we doing, and what forecast can 
we make of the future? 

At the close of the eighteenth century, Boerhaave de- 
clared that all that had been learned up to that time was 
comprised in three propositions: ‘‘ Keep the head cool, 
the feet warm, the bowels open.’ All other pages in 
the volume which he left were blanks. Many pages, 
however, it will not be denied, have been filled during 
the present century. What have been our contribu- 
tions? Have they been such as to rank us with the ac- 
knowledged conservators of mankind? 

In giving attentton to this subject, let us for a moment 
reflect upon the peculiar position of the profession and of 
medical teaching in this country. For many years (and 
even now), with few exceptions, medical colleges were 
the creation of the members of the profession, most often 
of the faculties composing the schools, without endow- 
ment,—indeed, it may be said that almost everything on 
this continent is endowed, except medical colleges,— 
without governmental aid, depending for their support 
upon the sacrifice and money on the part of the gen- 
tlemen occupying the chairs. Yes, not only without 
patronage from the government, but society, from some 
unknown cause, has ever been against legitimate medi- 
cine, depending upon the scientific physician in time of 
trouble, yet, in the interim, openly supporting all sorts of 
shams, frauds, and impostors. 

Elsewhere, college work is provided for by the State; 
especially laboratory investigations into the nature and 
the genesis of disease. Hence, it is not strange that in 
such departments we may not be so far advanced as our 
European brethren ; but, while they have been engaged 
in experimental studies, we have developed the practical. 
But everywhere is seen among us an earnest, a burning 
desire for higher culture, for more exact and accurate 
knowledge. Especially is this true of our younger mem- 
bers, and of those about entering the profession. 

A movement is being made to concentrate those who 
have had preliminary advantages—those who enter the 
profession as college-bred. No objection can be urged 
to this if it be not too exclusive. All efforts, in fact, to 
refine our profession without emasculating it, should 
meet with judicious approval. 


THE PHYSICIAN OF THE FUTURE. 


Whence are medical students to come? What facili- 
ties are now afforded, and what does the future promise 
for the education of our young men, the class from which 
the medical student, the ‘coming doctor,” is to be se- 


lected? The answer to this question will give some, 


comfort, we trust, to the pessimist, and soothe the rest- 
less and at times unreasonable critic. And now as to 
our resources for this work. 

By the last census it was shown that nearly four thou- 





sand institutions—schools for higher learning—existed in 
the United States, and that nearly four hundred of them 
ranked as colleges and universities. In these are massed, 
yearly, sixty thousand pupils. They, together with two 
hundred thousand common or primary schools, in the 
higher grades of which the curriculum nears that of 
many colleges at home and abroad a third of a century 
ago, may be looked upon to supply, year after year, a 
better material from which medica] students will be 
drafted. ; 

Prof. Charles W. Eliot, in his beautiful and forcible 
Centennial response, enumerated our educational facilities 
more generously. He painted our future more hopefully 
when he spoke of the 8,000,000 children in elementary 
schools, 250,000 in secondary schools, 60,000 in colleges, 
with 360,000 teachers to train and develop them. 

Every one travelling through the States—especially of 
the West and South, and those situated in the far-away 
mountains and on the Pacific—must be impressed with 
the onward march of public instruction, the gradually 
increasing general intelligence, and the vast sums that 
are annually expended for the education of the people. 

Public school buildings, by their size, adaptation, and 


attractive. surroundings, give an impression which the 


most sceptical must feel, a promise of the future which 
cannot be misread. From such as these scientific medi- 
cine must reap a share, Every teacher, every one con- 
nected with the examination of candidates for the medi- 
cal degree, knows—and the knowledge is reassuring— 
that, year after year, the grade of the medical student is 
advancing, that the material out of which the practitioner 
is made is constantly growing better, becoming stronger; 
in other words, that the preliminary education of our stu- 
dents is steadily becoming more broad and comprehen- 


‘sive. I gave utterance to this view a few years ago, in 


an address which I had the honor of delivering to the 
State Medical Society of Ohio. Time, I believe, has 
confirmed what I then.said. This confirmation is seen 
in our graduates as they go forth to take up the line and 
battle of life. Are they not the equals of the graduates 
in other professions, in law and theology? As life ad- 
vances, are they not the peers of any in all the useful 
elements of true manhood? Are they not the citizens of 
best rounded characters, citizens most relied upon by 
their neighbors in foul as well as fair weather ? 

Again, in addition to facilities already referred to, the 
most generous provisions are being made, all over our 
land, for institutions which will be worthy to be called 
universities. From these graduates will emerge worthy 
to rank by the side of those bearing the prized degrees 
from Oxford, Cambridge, Paris, Heidelberg, or Leipsic. 

During the summer of 1888, I witnessed the beginning 
of a university in California, which in scope and equip- 
ment will surpass, probably, any school upon the conti- 
nent. Should Governor Stanford live to develop his 
conceptions, that far-off State will have an institution of 
which not only the Pacific Coast, but our entire country, 
yes, all civilization, will feel justly proud. It may be so 
liberally endowed that it will command the best abilities 
of the world. 

Of course, upon such an occasion as this, it would 
hardly be expected that I should, in detail, refer to the 
many liberal donations and bequests which have been 
made by generous citizens for developing higher culture 
—a more comprehensive education. I will, however, be 
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pardoned for referring to a few, and I may say, without 
being too enthusiastic, that the future is aglow with 
promise. The high-hearted examples which have been 
set will be followed by other favorites of fortune, until 
this country may surpass the world, not only in common 
schools, but in her institutions for broader and deeper 
education. 

In looking at this promising future, may we not hope 
that before another half century closes students from 
the old world will flock to this, to sit at the feet of the 
wisdom here installed? Is it too much to hope that, in 
the not far-off future, the preliminary education of our 
students will be equal to that required in the best schools 
of the world? 

Defective as has been much of the material, yet have 
we not produced: some marked results? Our best are 
equal to the best anywhere; mediocrity always and 
everywhere finds its own. The poor in medicine, the 
weak brother, however much we may deplore him, how- 
ever much we may train him, we have, like the poor, 
always with us. This is the lot of humanity in all lands, 
among all people, new or old. 

A word as to the physical qualities of ‘“‘ The Coming 

Doctor.” 
speaking of our educational facilities and national pecu- 
liarities, said: ‘‘Students are much calmer than their 
colleagues in Europe. They don’t at all trouble them- 
selves about politics or affairs outside their line of duty, 
and with the practical sense which animates the nation 
they try to make the best use of their time. They fight 
no duels, and it is only for health and recreation that 
they take part in various sports and games.”” These re- 
marks apply with equal, in fact, with greater force, to 
medical students. 
‘ It is to the country schools, not the city-bred, that 
medicine must look for many of her strong recruits. 
Cities too often emasculate—young men are vitiated by 
indulgence and vice before they become possessed of 
serious thoughts, before they realize the elements of a 
healthy, vigorous life. It is this country-bred, this excel- 
lent material which is, as we have seen, yearly growing 
better and better qualified to enter upon the duties of the 
profession, From these we must look for the men of 
distinction, the leaders of the future. 

Is this picture overdrawn? One word more. In many 
of the States of the Union, in addition to the liberally 
supported free schools and schools for higher education, 
already colleges have been established through the munifi- 
cence of the General Government, in which the degrees 
of A.B. and A.M. may be obtained. They are absolutely 
free colleges, at which the poorest boy in the common- 
wealth may receive a classical education, And here 
you will allow me to say, we cannot insist too strongly 
upon the necessity of classical education ; without it the 
medical man must ever be at a disadvantage. Without 
a knowledge of Latin and Greek, sure and distinguished 
success is uncertain. The student may neglect algebra 
and the higher mathematics, but let him, by all means, 
have a liberal knowledge of languages, 

At the last commencement of one of our Western 
schools, ‘forty per cent. of the graduating class had 
been admitted on diplomas from literary or scientific 
colleges. The balance of the class had received from 
one to five years of academic or collegiate instruction,” 


Recently a distinguished foreign traveller, in | 





This college is without endowment—depending entirely 
upon the learning, devotion, and sacrifice of the faculty. 

But to return. Prominent among the States in pro- 
viding institutions for advanced culture, the great frontier 
State, Texas, claims a high position. The University of 
Texas will be one of the most liberally endowed; mil- 
lions of acres of land have been donated for University 
purposes. There, in that Empire State, may yet be 
seen one of the greatest schools of literature, science, 
and philosophy on the Western Continent. The Uni- 
versity of Virginia, projected in the early days of the 
century, by her great commoner, Thomas Jefferson, has 
yearly sent forth graduates equal in all the elements of 
advanced scholarship to those from any school. This 
may seem high praise, but the records of her alumni 
justify me. The same may be said of Harvard, Yale, 
Princeton, Columbia, Cornell, and most of our older in- 
stitutions, The University of California has already an 
annual revenue of about $200,000, The Michigan Uni- 
versity, with a yearly income of almost a quarter of a 
million of dollars, has well nigh two thousand students, 
taught by more than one hundred teachers. 

Let us not, gentlemen, be impatient; the influences 
are already projected which will give us students equal 
to—up to—the highest standard of preliminary prepara- 
tion. If we have accomplished so much in our primitive 
stage, what may we not expect when all our great pre- 
paratory works come fully into action ? 

From this view of the resources from which medical 
students are to be drawn, and of the liberal preparations 
and facilities for their culture, we may well ask, what is 
the profession doing to profit from such advantages ? 

Some of the classical schools at Oxford and Cambridge 
were organized as early as the thirteenth century, but the 


‘systematic, scientific study of medicine and surgery came 


long subsequently—not. for four hundred years later— 
about the middle of the eighteenth century. It was first 
projected in Great Britain, and soon after in our Atlantic 
cities. Unlike the Old World, our fathers had a wilder- 
ness to conquer before progress could be made. When 
the Pilgrim Fathers left England, reading and writing 
were rare accomplishments; chimneys in that country 
had just been invented, and flock beds were luxuries. 
The adventurers—the emigrants to these shores from 
that ancient and imperfect civilization—had much to 
learn, but in the midst of their pitiable ignorance, facing 
great hardships and pressing wants, they were quick to 
provide educational opportunities for all. The result of 
their efforts are apparent—they are before us. Could 
more have been accomplished in one century ? 


MEDICAL SCHOOLS. 


Our medical colleges now number a few more than 
one hundred. They may be classed as: (1) Metropoli- 
tan, those in large cities. (2) Medical colleges in less 
pretentious cities. (3) Medical colleges in small cities. 
(4) State medical colleges. For convenience, however, 
we may speak of them as Metropolitan and Provincial. 

Before speaking more definitely of our medical insti- 
tutions, allow me to refer for a moment to the propo- 
sition, that medical schools in our country have been 
developed by the labors, by the self-sacrifice of the pro- 
fession. As previously stated, it may be said that in this 
country everything is endowed except medical colleges, 
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schools for teaching medicine. Yes, all financial respon- 
sibilities have been and are assumed by the faculties, by 
men who give every hour not devoted to “earning the 
guinea’”’ to college work, and in most instances, without 
pecuniary reward. It is only recently that the wise, the 
generous, the favorites of fortune, and a few of the States, 
have conceived the idea of endowing medical schools, 
institutions where medicine and surgery can be culti- 
vated without the embarrassments of financial responsi- 
bility. In the presence of such facts, the work of the 
grumbler seems indeed ungracious. 

In our metropolitan colleges, every physician may 

feel a just pride; their graduates, most of them, will 
compare favorably with those educated anywhere on this 
earth. 
- The accomplished Dr. Senn, after a liberal experience 
with foreign schools, said: ‘‘ There is no question in my 
mind, that the average American student learns more in 
one month than the average German student in three. 
He learns more, not because he has better teachers or 
better facilities, but he makes better use of his time. I 
am satisfied that in our last graduating class I had at 
least a dozen students, who, after studying three years, 
would pass a brilliant examination in any English or 
German university. They would have felt at home, even 
in a dress coat in Volkmann's klinik passing their final 
examination.” 

Provincial schools do praiseworthy, yes, thorough 
work in training young men, not only in rudimentary 
branches, but in practical clinical studies, Many sup- 
plement these by hospital attendance in the great cities, 
and by post-graduate courses. It is gratifying to know 
that these organizations are being established in all of 
the great medical centres. 

The advance in medical education is again most dis- 
tinctly pronounced by a remark recently made by one 
of our distinguished fellows, an American-bred physician, 
of whose fame we are all justly proud. In a conversa- 
tion, Dr. Battey said: “When I began practice thirty 
years ago, there was scarcely a graduate within fifty 
miles of my residence; now, however, there is hardly a 
practitioner in the same territory who is not a graduate, 
and, year after year, a portion of our young men leave 
home to avail themselves of clinical advantages, to 
attend post-graduate instruction.” 

Could anything show more forcibly the conservative 
and steady growth of medical culture ? 


HAVE MEDICAL COLLEGES INCREASED TOO RAPIDLY ? 


Should they be established in small cities, where clini- 
cal material is limited, where it must be comparatively 
scarce? Before answering this, it may be well to reflect 
upon the proposition, that in our own country, as well as 
elsewhere, great achievements have often been made in 
the provinces, and not always under the shadow of the 
universities. One of the great operations waited for years 
for a metropolitan disciple—one to take it up—and that, 
too, long after the provinces, at home and abroad, had 
demonstrated its vital utility, its claim upon the scientific 
and skilful surgeon. 

As our population increased from three to sixty-five 
millions, the demands for medical men were great—col- 
leges increased necessarily. Have they multiplied in 
undue proportion ? 

In answering this question, I beg again to quote from 





my beloved master, Samuel D. Gross, to whom this ques- 
tion had been put. After mature deliberation, he said: 
“Our colleges are not annually graduating one physician 
for each county in the States and Territories. This is 
certainly not exceeding the demand.” A considerable 
proportion of those who graduate never enter the ranks 
—death and desertion claim a large share. It would 
simply be impossible for the metropolitan schools to 
graduate all required. 

For the introduction of young gentlemen into the pro- 
fession, there is a mutual responsibility between teachers 
and preceptors, In very truth it may be said that col- 
leges do their duty, their very best, with the students fur- 
nished by the preceptors. Give us liberally educated 
young gentlemen, and we will furnish graduates worthy 
of the degree. Medical colleges, however, do not make 
the physician. They merely furnish the foundation 
work; the individual must do the rest. In no place 
is evolution so marked—the fittest will and should sur- 
vive. 


LABORATORY WORK. 


Huxley says: ‘‘ The microscope extends the realm of 
pathological anatomy to the limits of the invisible 
world.” 

“The intimate alliance between morphology and 
medicine has made the natural history of disease attain 
a remarkable degree of perfection.” 

Dr. George M. Sternberg, the distinguished pathologist, 
recently connected with the Smithsonian Institution, in 
referring to some of the laboratories established in this 
country for the study of pathogenic microérganisms, 
says: “It is no longer necessary to go abroad for in- 
struction in this department of science, since the labora- 
tory of Prof. Welch, in Baltimore, and the Hoagland 
Laboratory, in Brooklyn, afford facilities which are un- 
surpassed by any of the laboratories of the old world.”’ 

Indeed, it may be said that provisions for the study of 
pathogenic microérganisms are established in most of 
the leading schools of this country—in New York, Phila- 
delphia, Boston, Baltimore, and the cities of the West 
and South. 

You will pardon me for mentioning some of the in- 
vestigators. 

Johns Hopkins University has for its director Professor 
William H. Welch. The Hoagland Laboratory, of 
Brooklyn, New York, established through the generosity 
of Dr. C. N. Hoagland, has been built and equipped in 
the most complete manner for research work in bacteri- 
ology and experimental pathology. Professor George 
M. Sternberg is to be the director of this advanced insti- 
tution, . 

At the University of South Carolina, Dr. Meade Bol- 
ton, who has had the best of training at Berlin and Got- 
tingen, is at the head of a laboratory. Dr. H. C. Ernst 
has the direction of a Bacteriological Laboratory in con- 
nection with the Harvard School of Medicine. 

Prof. James T. Whittaker, who had the honor of being 
the first American student of Robert Koch, demonstrated, 
at Cincinnati, in 1882, the tubercle bacillus, after a lec- 
ture upon the subject before the College of Physicians 
of Philadelphia. In 1887 the Medical College of Ohio 
imported a complete outfit for bacteriological study. The 
conductors of the laboratory, Drs. Rachford, Cameron, 
and Freeman, during the first course, had the oppor- 
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tunity of doing some good work in the discovery of the 
typhoid bacilli in the reservoir supplied from the Ohio 
River, then at a very low stage. This discovery led to 
the general adoption in the city, as advised by leading 
physicians, of boiling all drinking water, a plan which 
undoubtedly limited the spread of the disease. 

Among others may be mentioned Dr. Prudden, of 
the College of Physicians and Surgeons, New York; Dr. 
George A. Kemp, of Brooklyn; Dr. Mall, of Baltimore; 
Dr. Booker, of the same city ; and Dr. Frank S. Billings, 
of Lincoln, Nebraska. 

One of the earliest, most accomplished and accurate 
’ cultivators of microérganisms is Dr. James E. Reeves, 
of Chattanooga. His technique is singularly beautiful. 
Many of his preparations are to be found in the National 
Museum. 

Dr. Victor C. Vaughan and Dr. Heneage Gibbes con- 
duct laboratory work at Ann Arbor, 

The University of Pennsylvania has at the head of its 
laboratory Dr. John Guitéras, a pathologist who has dis- 
tinguished himself in the study of the origin and spread 
of yellow fever. 

Thus it will be seen that in all parts of our country— 
East, West, North, and South—laboratories are being 
established for original work. 


HISTORY OF MEDICAL TEACHING IN THIS COUNTRY. 


A brief review of medical teaching in this country will 
be pardoned—it may be profitable—it will certainly 
illume the present, and may be somewhat of interest to 
the future. 

The first medical lectures were delivered by Dr. John 
Morgan and William Shippen, in 1767, in Philadelphia. 
Dr. Rush and Dr. Physick soon after participated, and 
in 1768 the medical department of the University of 
Pennsylvania was organized ; that great school which is 
steadily advancing to the highest station. Philadelphia 
was a small, a provincial city at that time; now she is 
only second to the great metropolis in numerical strength, 
but second to none in the thorough equipment of her 
medical schools. : 

Contemporaneous with Philadelphia, an organization 
was projected for medical instruction in New York. In 
1767, the first steps were taken which resulted in the 
school, ever since known as the ‘‘ College of Physicians 
and Surgeons,” one which challenges the confidence of 
all. The medical colleges of New York, endowed, not 
by government, but by her public-spirited citizens, have 
won the honors which they wear so well. 

In 1785, the first school was organized in Boston. 
The chairs were four, and the session four months. Har- 
vard is the outgrowth of this humble beginning of that 
provincial faculty. 

In 1800, the first medical instruction was given in 
Baltimore; since then, the schools of Maryland have 
occupied a deservedly high position. Recently one of 
her citizens made an endowment by which the “ Johns 
Hopkins University” will be equipped for the most 
thorough work, experimental work, laboratory studies, a 
range and grade of investigations en rapport with the 
spirit of the times. 

This great benefactor leas also given to Baltimore one 
of the most completely equipped hospitals to be found 
on this earth. 

The great Mississippi valley was yet unknown, but 





soon after the close of the Revolution emigration began, 
and, as early as 1799, Dr. Samuel Brown organized the 
medical department of Transylvania University. Dr. 
Benjamin Dudley effected a reorganization in 1819. 
This school, after many prosperous years, having gradu- 
ated men who acquired distinction at home and abroad, 
was transferred, or, rather, most of the faculty removed 
to Louisville, when and where the University of Louis- 
ville was founded. 

During the early part of the century, medical schools 
were organized in several of the Eastern States, usually 
under State or church patronage. Most of them exist 
to-day. Some of the most distinguished men in our 
profession have been associated with these institutions. 

As the West and South were peopled, medical schools 
were established in cities and promising towns. As 
early as 1819, Dr. Daniel Drake secured the charter of 
the Medical College of Ohio, and had it legally con- 
nected with the City Hospital, The faculty constituted 
the hospital staff, the members of which were required 
to give clinical lectures—the first forward step on the 
continent in blending didactic with clinical instruction. 

The physicians in South Carolina began medical 
teaching in 1823, and those of Louisiana in 1835. In 
both of these States schools of high character have been 
maintained. 

In closing this very brief review of our colleges, metro- 
politan and provincial, I think it may be said that year 
after year the standard of the doctorate is being ele- 
vated, preliminary examinations and graded courses are 
being adopted ; the smaller schools, to which most blame 
is attached, whether justly or not, with a disregard of 
self-interest seldom seen, are yearly reducing the size of 
their classes by insisting upon higher preliminary edu- 
cation, by extending the curriculum and by graded in- 
struction. 


MEDICAL JOURNALS, 


Medical journals, metropolitan and provincial, are the 
heralds, the vanguards of medical progress, the expo- 
nents of professional culture. They are closely asso- 
ciated with the colleges in education and in post-graduate 
instruction, In them appear the best thoughts of the 
best men ; they constitute the great forum of intellectual 
combat; upon their pages pretension is analyzed and 
estimated, and worth recognized; that which is new or 
original is endorsed, or rather encouraged ; it is only the 
plan, the original investigation which is endorsed; the 
results, the conclusion must be subject to the crucible of 
test and trial. 

The London Lancet and The American Journal of the 
Medical Sciences were almost contemporaries—who can 
overestimate their value—their influence in medical pro- 
gress. While our journals, both metropolitan and pro- 
vincial, are freighted with the best thoughts of the best 
men, yet, it must be confessed that trash and light ma- 
terial—very light material—may be found in all, but the 
reader, nevertheless, will find much that is not worthless. 

The Journal of this Association has won its way to its 
present high position by its dignified course and its es- 
sentially scientific character; but has it reached its full 
usefulness? A learned and distinguished author, and a 
highly prized fellow of our Association, at my suggestion, 
gives his views upon this question. 

Dr. Comegys says: The undertaking, seven years ago, 
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to establish a weekly journal, was a happy conception 
and has been carried on as successfully as the resources 
of the Association would admit. To Dr, N.S. Davis un- 
stinted praise is due; proportionate praise is also due the 
Board of Trustees with whom he has been associated. 

“A large number of members believe that it is entirely 
feasible to enlarge the Journal and give to it increased 
capacity for usefulness; indeed, that it should be made 
more fully capable, as the organ of the Association, to 
assert and maintain the dignity and power of the medical 
profession as one of the greatest factors in civil life ; that 
to it society must ultimately turn to find not only the 
resources to assuage the distress arising from the diseases 
and accidents of life, but for its protection from all those 
evils that fill the land with apprehension of desolation 
and ruin. 

“We know to what an immense extent we can estop 
the approach of the pestilences that desolate lands, and 

‘which menace, through the paths of commerce, the 
whole area of civilization. We know what we can do to 
improve the homes and places of labor of the lower and 
toiling classes of cities and other crowded centres of 
population. There is nothing, indeed, connected with 
our own social state, which the medical profession should 
not supervise and which it should not have the power to 
control. A great organ is necessary to enlighten, 
strengthen, and lead the profession in all directions, to 
bring to bear its beneficent agency for the correction of 
the terrible evils of society. 

“Such a journal must be made encyclopzedic in char- 
acter, in which can be found the proceedings of dis- 
tinguished societies of this country and of Europe, the 
work of the chief actors of medical progress in all parts 
of the world. Twelve thousand subscribers would give 
$60,000, this would insure $40,000 from advertisements, 
making an income of $100,000, which would sustain one 
of the grandest journals in the world. 

“The British Medical Journal in fifteen years has 
fourteen thousand subscribers and an income of $125,- 
000. May we not hope to reach this? and when we do, 
who can compass the good which the American Medical 
Association will accomplish ?” 


THE MEDICAL AND SURGICAL LIBRARY AND MUSEUM 
AT WASHINGTON. 


Another important factor in professional culture is the 
great Library and Museum at Washington, evoked by 
the efforts of an American-bred physician, John S. Bil- 
lings. The Library of the Surgeon General’s Office of 
the Army now contains 92,000 volumes and 137,000 
pamphlets, being the largest collection of medical litera- 
ture in the world, and it is not only the largest, but the 
most useful, This is because it has an Index Catalogue, 
which not only shows what the Library has of the works 
of any author, but, for any given subject, indicates all 
the original articles in journals and transactions, as well 
as the books and pamphlets which relate to it, and thus 
forms a medical bibliography which saves an enormous 
amount of time and labor to those engaged in medical 
literary research. This catalogue is being published at 
the rate of one volume a year; nine volumes have been 
issued and six more will complete the work. The Army 
Medical Museum is a great pathological school, and 
now contains over 15,000 specimens, being one of the 
largest museums in the world, and richer than any other 





in illustrations of military medicine and surgery. This 
Library and Museum are national in scope and character 
They have at last been securely placed in a fire-proof 
building well adapted to their needs, thanks to the efforts 
of the medical profession, and we should see to it that 
they are maintained and increased to the highest degree 
of completeness and efficiency. 

The medical profession asks very little of the general 
Government, but it does ask that these two institutions 
shall be made as useful as possible. The number of 
copies of the Index Catalogue which Congress authorizes 
to be published is hardly sufficient to meet the demand, 
and the repeated requests for authority to publish an 
illustrated catalogue of the Museum for distribution to 
the profession, have not yet received any attention from 
Congress, and it is time we took the matter in hand. 
When we, who are the family physicians of our senators 
and members, say to them, that this is the thing that 
ought to be done and must be done, it is pretty certain 
that it will be done. There is nothing that will do more 
to promote higher medical education, to stimulate re- 
search, and to crown American medicine with honor, 
than to give ample means to this great Library and 
Museum to obtain materials and to publish widely the 
results, 


MEDICAL AND SURGICAL HISTORY OF THE WAR. 


This matchless record of military medicine and surgery 
is a marked testimony to the profession of our land. Let 
us for a moment compare it with similar work elsewhere. 
After the great Crimean war was over, its experiences 
were collected, weighed, and analyzed; how strange, in 
the light of present surgery, and in what contrast with the 
lessons taught in our great ‘conflict, is the record of 
McLeod upon one vital operation—trephining for frac- 
tures of the skull. In his Motes on the Surgery of the 
Crimean War, that distinguished gentleman says : 

“If any patients were lost from not having been 
operated upon, I never saw any of them, but I do know 
of some patients who died because they were subjected 
to operation.” 

And what a fearful commentary upon the military 
surgery of that campaign McLeod makes when he 
writes : 

“Thus it would seem as if severe fatigue, irregular, 
and it might be intemperate diet, are less injurious to 
men with fracture of the skull than the probings, pick- 
ings, and trephinings which form the more orthodox and 
approved practice.” 

It may be truly said that the judicious use of the tre- 
phine during the conflict between the States, supple- 
mented after the war by American surgeons, especially 
by one of our fellows, Prof. W. T. Briggs, led up, led 
surely, safely, and steadily to the achievements of Victor 
Horsley, the master of us all in brain surgery. 


MEDICAL SOCIETIES. 


Our medical societies, local and national, are great. 
factors in professional progress, Not alone are they 
valuable for their social opportunities, but in and through 
them a vast amount of valuable matter is presented. 


° 
MEDICAL LITERATURE, 


Had Sydney Smith been a physician and given to 
reading, he would not, even in 1820, have asked the 
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questions, “Who reads an American book?” ‘ What 
does the world owe to American physicians or surgeons ?”’ 

This reverend gentleman, this famous critic, could not 
have heard of Ephraim McDowell, whose brief paper, 
detailing his first three cases of ovariotomy, published in 
the Philadelphia Eclectic Repertory in 1817, was of more 
value, did more for the conservation of human life, than a 
score of ordinary publications, Our first half century may 
be poor in books, but it abounded in stfong, brave, con- 
scientious and devoted men, who, with the most limited 
resources, accomplished the grandest results. They com- 
pelled success because they deserved it. 

The ink was hardly dry upon that cynical pen when 
anesthesia was presented by the profession, so poor, as 
he supposed, in valuable works. 

But what country or age can match, in great contribu- 
tions to the relief of the suffering, McDowell, Sims, Bige- 
low, Sayre, Battey, and Emmet, and that trinity of men 
—Wells, Morton, and Jackson—who gave anesthesia 
to the world. Think of anzsthesia and of its influence 
upon the progress of medicine and surgery. But yester- 
day a writer in the London Lancet gave a graphic history 
of its reception in London ; how the great Liston, having 
a patient who could not nerve himself up to the point of 
consenting to have a limb amputated for strumous dis- 
ease of the knee-joint, decided that ‘if the insensibility 
could be insured and maintained for one minute, he 
would amputate.” Reflect for a moment on the hesi- 
tancy of the great surgeon of University College Hospital, 
as he stood by the side of that patient; he could hardly 
believe the novel report as it came from over the sea, 
Willing and anxious as he was to operate, he hesitated 
to urge the poor patient to make the experiment—experi- 
ment it then was, In a week, however, it was legitimate 

‘ practice all over the world. 

The heart of every American physician is filled with 
thankfulness when he remembers that in the providence 
of God this great boon to humanity was vouchsafed to his 
country. The very ground upon which stands the Massa- 
chusetts Hospital is sacred to us all. Associated with the 
discoverers must ever be the name of Dr. Hayward, who 
performed the first operation under the strange Letheon. 
Previous to this, operative surgery was slow, tedious, and 
almost cruel, Contrast it to-day with what it was previous 
to 1847. What grand strides it has made under the direct 
support of anzsthesia and its almost equal co-laborer, 
antisepsis ; the great cavities are invaded, and invaded 
safely ; the abdomen has become a familiar field, and 
who can forecast the surgery of the brain? 

Since Emmet’s operation we hear no more, neither in 
this country nor abroad—neither in London nor Berlin, 
neither in Paris nor Vienna—of that culmination, that 
ultima thule of ignorance, “ ulceration of the os.” What 
a disgrace that term was to the surgery of the world? 

The ignorance of diagnosis was only surpassed by 
the cruel treatment which it evoked, the application of 
caustics to the tender everted membrane of the cervical 
canal. 

Has the operation, Bigelow’s litholapaxy, the crushing 
and evacuation of a stone at one sitting, been truly esti- 
mated? Its adoption in one celebrated case might have 
changed the destinies of Europe. Previous to Bigelow 
lithotrity was an uncertain and, in most hands, a cruel 
operation: “Crush all possible at a short sitting, and 
allow the fragments to pass vza naturales.” Bigelow 

26* 





realized that if anesthesia is safe for two minutes, it is 
safe for two hours or more; hence, he said, ‘Crush it 
at once, and evacuate the bladder by an aspirator.”” The 
operation, in proper cases, is as practical as the descrip- 
tion is brief and efficient. 

The accomplished Edmund Owen, M.B., F.R.C.S., 
upon calculus says: ‘With rare exceptions only two 
operations are now practised—suprapubic lithotomy and 
crushing with evacuation at a single sitting.” A high 
compliment from an eminent authority. 

The story of Ephraim McDowell, though so often re- 
peated, humanity never tires of hearing. To us he be- 
longs, and to us only; we cannot share his fame with 
another; we would not if we could. Who can measure 
the relief which his operation has bestowed upon suffering 
woman ?—not only woman, for his was the genius which 
opened the way for laparotomy in both sexes. 


CLOUDS. 


What has been accomplished by the profession in this 
country, self-reliant and, as we have heretofore said, 
without governmental or social support, is certainly 
worthy of congratulation, and gives ground for hopes 
of a rosy-hued future; but alas! there are some dark 
clouds to be seen—some spots on our sun of promise! 
Have we inherent defects in our organic law—our esprit 
de corps ? 

Upon the face of our promising future some omens of 
evil appear, indications which look not up but down, not 
forward but backward, not to the elevation but rather 
toward the degradation of our profession. Heretofore 
we were an organization into which no species of fraud 
could enter, pretension, ignorant pretension, stopped at 
the door. No zsm or pathy was admitted ; something 
more than a diploma, “ a legal diploma,” was required— 
a clean bill of conduct, free from false assumption, as- 
sumption of universal knowledge, of specific remedies, 
of imaginary potencies; in fact, of all shams and false 
claims, a guild in which there was the greatest freedom 
for the truth, the largest liberty for the right. No vendor 
of secret remedies was admitted, because of the ignorant 
presumption in which they were conceived and propa- 
gated; but, alas, that we should have fallen upon the 
evil times when “ patented processes” are attempted, 
when “‘ processes” of valuable remedies are kept secret. 
These remedies with “‘ patent processes” are in daily 
use. This is one of the dark spots in the picture. It 
came in with the “legally qualified practitioner.” What 
is antipyrin, antifebrin, salol, sulphonal? The reliant 
patient may well propound such questions. Who can 
answer them? Are we relegated at one fell move back 
into outer darkness, the associates of vendors of “‘ secret 
remedies,” of “ patented processes ?”’ What higher is a 
“ patented process ’’ than a “ patented nostrum?”’ 4,The 
profession was never so low as to countenance the latter ; 
but have we notin these later days become propagandists 
of patented, and, therefore, secret processes ? 


LAWS FOR THE REGULATION OF THE PRACTICE OF 
MEDICINE, 


It may be asked, Has the standard of professional ex- 
cellence been raised by laws enacted in many of the 
States for the regulation of the practice of Medicine ? 

These laws banish the poor creatures without diplomas, 
but make respectable, guasz-respectable, all who have so- 
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called diplomas from whatever source. Shams and pre- 
tenders are in this way made “ legal,” and claim what- 
ever protection and recognition that term may give or 
imply. A chartered institution, in most of the States, 
represents a formal application for incorporation to a 
Secretary of State, the signature of that officer, and 
nothing more. The process of graduating from such— 
the faculty often consisting of but a single person, or a 
man and his wife—would hardly be called a farce; the 
subject is too serious. ‘“‘ Legally qualified!” think of it; 
and yet this legally qualified creature will claim and 
expect to meet the highest and the purest. Is this an 
advance upon the requirements of the Code, the morals 
and esprit de corps of which have never been ques- 
tioned ? 

What has been the effect of these diplomas? Have 
they not tended to make vice and presumptuous ignor- 
ance respectable ? 

Let us be true to ourselves; pitch cannot be touched 
without defilement. Our Profession must be kept pure, 
or else it will degenerate and sink to the level of a trade. 

In State Boards of Health, by the side of physicians, 
we find these “legally qualified’ practitioners. Where 
lies the responsibility ? Is it with us? Our self-exami- 
nation on this subject should be searching. If we have 
failed in our duties to humanity, let us be swift to ac- 
knowledge it, and be still more eager to correct our error. 


The presence of this body of professional gentlemen, 
representing our entire country, furnishes sufficient argu- 
ment for the existence of a National organization ; one 
embracing the virtue and strength of the profession, one 
to which all questions should be referred for just and final 
decision. Questions will arise, differences of opinion will 
occur between honest men. We must have some tribunal, 
some body, to which these questions, these differences of 
opinion, can be relegated for solution. The golden rule 
is a principle, not a law; it cannot interpret itself. Its 
application to life in detail must be defined. In this 
respect we are like other men and other organizations, 
Our morale, however, is higher; it has a zeal, a spirit, a 
hope and confidence peculiarly our own. If we would 
have our organization pure, we should make it strong— 
strong enough to eliminate all that is not true or truthful. 
We are mortals; not transcendentalists. We cannot 
live asthe commune. Wemust have laws ; remembering 
always that they are not made for the righteous, but for 
the sinner, “They that be whole need not a physician, 
but they that are sick.’’ I will not attempt to defend the 
ethics of our profession. It would be a poor compliment 
to your intelligence, to your manhood ; for there is not a 
clause in our Code which a gentleman could not cheer- 
fully obey. Organize whatever we may please: Asso- 
ciations of Specialists, of Physicians, of Surgeons; 
Academies of Physicians; Congresses of Physicians and 
Surgeons; but let us not lose our loyalty to this parent 
Association. Projected almost a half century ago, when 
medical societies were few, it has annually convened— 
in the North, in the South, in the East, in the West, and 
in the far West; on the Pacific shore ; if you will examine 
its yearly roster, you will find that it embraced the best 
and the wisest. Almost all who were present at the 
beginning are at rest ; their places have been filled by 
worthy men. Thus, yearly new life—new men being 
added—this Association cannot grow old. 





“When a people hold their lives and property as 
nothing, the enemy has already suffered defeat.” So, 
too, when virtue will not compromise with vice, the vic- 
tory, although it may be long delayed, will surely come. 

Of the American Medical Association, let us unite in 
saying, esto perpetua. 


THE ADDRESS IN SURGERY. ° 
By P. S. CONNER, M.D., LL.D., 


PROFESSOR OF SURGERY IN THE MEDICAL COLLEGE OF OHIO. 


Delivered Fune 27, 1889. 


THE surgery of the century has been of three periods, 
the preanesthetic, the anesthetic, and the modern one. 
Operative brilliancy characterized the first, The suffer- 
ing inseparably connected with the use of the knife and 
the nervous depression resulting therefrom was to be 
limited chiefly by celerity of execution ; hence the swift- 
moving hand was an essential part of the equipment of 
the fittest surgeon. 

When in the amphitheatre of the Massachusetts Gen- 
eral Hospital, ‘‘the problem of surgical anzesthesia was 
definitively solved,” a new period began. Pain was no 
more, and it was permitted to examine earlier and more 
thoroughly, to remove more extensively, and to operate 
successfully in regions previously altogether, or in great 
measure, beyond the reach of art. For twenty years or 
more, progress was in the line of diagnosis, of develop- 
ment of new and better methods of operating, of exten- 
sion of the range of surgical interference. Time was no 
longer an element of prime importance, and the work 
was regarded as quickly enough done when well and 
thoroughly done—too much so, in fact, for not seldom 
the best interests of the patient have been jeopardized 
by unnecessary delay in exécution, that would not have 
occurred but for the existing profound insensibility. But 
though operations in this anzsthetic period were with- 
out much of the terrors of the olden time, they yet fell 
far short of producing the wished-for result in preserva- 
tion of life and early restoration of health. Wound com- 
plications were still as ever the bane of surgery, and too 
often the wisest planned and best executed operation re- 
sulted in failure because of the supervention of one form 
or other of septic infection. 

It is scarcely twenty years since patient investigation, 
careful experimentation, and practical testing began to 
throw strong, clear light upon that most obscure of the 
subjects of medical study, the causes of disease. As 
never before in the history of medicine, truly scientific 
methods of research have been adopted and pursued by 
a multitude of trained observers in all civilized countries, 
and surgery has entered upon its scientific period, in 
which operator and patient are profiting by the labors of 
the chemist, the botanist, the physiologist, the physician, 
equally with those of the practical and experimental sur- 
geon. It seems but yesterday when Lister’s early papers 
startled the world. It is but twenty-two years since the 
first one was published, yet what enormous advances 
since then in knowledge, in treatment, and in the field 
of operative interference! A new department of science, 
surgical bacteriology, has been created (for what was done 
prior to 1867 may, for practical purposes, be left out of 
consideration), and in its development has been worked 
out the mycotic origin of all those pathological processes 
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looked upon as inseparable from traumatisms, or almost 
necessarily associated with them if severe. Suppura- 
tions, gangrene, septic infection, erysipelas, tetanus, we 
know to depend upon the presence or the action of one 
or other of definite organisms that may be isolated, 
cultivated, and inoculated. Recognizing the cause it has 
been comparatively easy to devise methods, more or less 
perfect in action, to prevent the development or neu- 
tralize the influence of it, and there has been worked 
out an antiseptic and aseptic wound treatment, the re- 
sults of which are simply marvellous. But just here I 
must protest against the wisdom or the justice of the 
sweeping declarations of a few enthusiasts, who see in 
other than speedy recovery after injury or operation evi- 
dences of what they are pleased to consider criminal 
ignorance or neglect. 

The existing strong probability that in any given case 
septic infection might be prevented, has given warrant 
for the performance of operations that in preaseptic days 
were not to be thought of. 

Abdominal surgery, that so short a time ago meant 
scarcely more than the removal of an ovarian tumor too 
often carried until death was evidently fast approaching, 
now includes operations upon almost every part of each 
hollow and solid viscus, and laparotomy has taken its 
place as a safe, proper, and often indispensable prerequi- 
site to the determination of obscure disease. Penetrating 
and perforating gunshot wounds, so generally fatal when 
treated by rest and opium, have in at least forty cases 
been recovered from after section and suture, and there 
are now but few surgeons still unconvinced of the wis- 
dom of early active interference. At our last meeting 
Senn’s carefully elaborated and beautiful demonstrations 
set forth a means of determining the existence and loca- 
tion of intestinal wounds that, if safe, as it has thus far 
seemed to be, will remove the greatest objection to lapa- 
Totomy in these cases—the uncertainty in the earlier 
hours of bowel perforation—and prevent what otherwise 
will occur, the overlooking of one or more lesions, It is 
not to be expected that all or any close approximation 
to all of these very dangerous wounds will be saved by 
early operation, for great injury will ordinarily be pro- 
duced by the bullet, be it large or small; but every case 
that recovers after section and suture may fairly be con- 
sidered as rescued from an otherwise almost inevitable 
death. Unquestionably the laying open of the perito- 
neum and operating upon an abdominal organ has at 

_times been carried too far. Useless work has been per- 

formed, and life has been sacrificed, for it is not true (so 
far certainly as operators in general are concerned) that 
abdominal section is in itself without danger, doing no 
harm if it accomplishes no good. But not a day goes 
by that somewhere or other life is not prolonged and 
comfort secured by an intraperitoneal ligation, suture, 
anastomosis, or excision, rendered proper, may we not 
say possible, only by the aseptic results of scientific dis- 
covery and experimentation. 

So, too, the diseases and injuries of the other great cav- 
ities are being attacked by the surgeon’s knife guided by 
the diagnostic knowledge, the localizing exactness and 
the technical skill of the physician, the physiologist, and 
the vivisector. 

There has been but a beginning of intrathoracic sur- 
gery, though for years empyemas have been treated by 
free incisions, supplemented not seldom by extensive 





excisions of portions of the chest wall, and even in pre-. 
aseptic days deeply lodged foreign bodies were removed. 
Only very recently has the lung been cut into for the 
evacuation of abscesses and the treatment of gangrenous 
areas, such pneumotomies resulting favorably in one- 
half of the reported cases; and as yet but few subpleural 
tumors have been attacked, There is every reason for 
believing that in the near future surgery will be able to 
render great service to the subjects of not a few forms of 
thoracic disease now regarded as beyond the reach of 
art. 

The most recent and the most brilliant triumphs have 
been in the treatment of diseases and injuries of the brain 
and cord. Nowhere else have our art and science so 
joined hands in affording relief as here. Tumors re- 
moved, foreign bodies taken away and their tracks 
drained, convulsion-centres excised, serous effusions 
tapped, life preserved and comfort secured ; so reads the 
record. Much remains to be done in the determination 
of the trouble, the exact localization of the mischief, the 
perfection of technique. Not seldom mistakes will be 
made, errors committed, but it will be more and more 
demonstrated that the trained mind and the skilful hand 
working together can recognize and successfully treat 
otherwise irremediable affections within the skull and 
spinal column. As the operative procedures necessary 
for the exposure and removal of the spinous processes 
and laminz of the vertebrz are but little dangerous, and 
as septic meningitis can almost certainly be prevented, 
a change may reasonably be looked for in the treatment 
of vertebral fractures, especially those in the lower half 
of the column. Up to this time the cases in which active 
interference has been made have almost always been 
those of long duration, in which existing inflammatory 
changes in the cord, if nothing worse, could not but pre- 
vent any favorable result; but even in these, of late, the 
patient has been none.the worse for an operation. 
Without doubt, early removal of pressure, whether made 
by bone or blood it matters not, would save many a one 
from all those deplorable conditions consequent upon 
myelitis with which we are unfortunately too familiar. 

Is there any good reason why spine fractures should 
not be treated as skull fractures are? and who would 
now for a moment think of rest and position as the rou- 
tine treatment of the latter injuries ? 

But in this scientific. period there has been much more 
accomplished than extension of the range of operative 
interference, great and important as this has been. As 
never before it has been possible to preserve damaged 
parts and to retain important functions, to replace com- 
pletely detached pieces of bone and secure adhesion as 
perfect as of the fragments in a simple fracture, to 
transfer large areas of integument and engraft pieces of 
bone, to supply deficiencies in soft or hard parts by skin 
or bone from dog, rabbit, chicken, or frog. Every de- 
partment of conservative surgery has been and will yet 
more be benefited by the preventing of the evils conse- 
quent upon the action of minute organisms. 

The two diseases that produce the widest destruction 
to part and to life are tuberculosis and cancer. The 
former that until the discovery of its causative bacillus 
was regarded as of rare occurrence in parts belonging to 
the domain of surgery, is now known to be the producer 
of the vast proportion of the diseases of bones and joints, 
and of many of those attacking the skin and more ex- 
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ternal organs, Primarily, and often for a long time local, 
if allowed to go on unchecked it affects other and remote 
regions, perhaps rapidly becoming generalized. What 
has been learned respecting it—that it may attack any 
part the blood circulation of which is disturbed by 
general enfeeblement or local injury of ordinarily not 
severe character; that the bacilli may be destroyed or 
become encapsulated ; that the softened tissues may, in 
like manner, be taken up and carried off or shut in tem- 
porarily or permanently ; that if the diseased focus be 
completely removed, as it often may, the part and the 
whole are as if it had never existed, except so far as 
function is disturbed by the loss of what has been taken 
away and by the scar tissue resulting. 

How has treatment been affected by this knowledge? 
It is of prime importance that early diagnosis be made. 
Located in bone or joint, and detected while yet limited, 

_prolonged rest, as absolute as’ possible, will in the ma- 
jority of cases, certainly in young subjects, secure destruc- 
tion, absorption, or encapsulation of organisms or af- 
fected cells with resulting restoration to health. Ad- 
vanced to the stage of caseation and liquefaction, rest 
may yet be followed by recovery, though ordinarily free 
drainage, with or without associated removal of the in- 
fected tissue, will be of great advantage. Injection of 
agents, such as iodoform, or the acid phosphate of lime, 
that will destroy the bacilli and the tuberculous masses, 
may produce the wished-for cure. But ordinarily it will 
be better, indeed generally necessary, to remove the af- 
fected area either by formal or informal excision or by 
amputation. Whether diseased joints are best treated 
by arthrectomies or by typical excisions is one of the 
questions still sb judice, though in the last three years, as 
never before, it has been shown that formal removals of 
the larger articulations can in a large proportion of cases 
be followed by early repair and solidification without 
suppuration or constitutional disturbance—even at times 
with recovery of original function. Although it is not 
likely that it can ever be said with truth that the days of 
the lame and the hunchbacked have gone by, because 
of neglect, delay, or generalization of the pathological 
process, yet we have good reason to believe that further 
advances in the knowledge of the development and ex- 
tension of the tuberculous disease will enable the sur- 
geons of the future so to limit, ameliorate, and cure the 
surgical tuberculous affections as that they will no longer 
constitute one of the most, if not the most, important and 
destructive of the external diseases. 

Of cancer it may with truth be said we know very 
little; yet of nothing do we more need knowledge. 
Much less often met with than tuberculous disease, it is 
yet of not infrequent occurrence. In our eight largest 
cities (Boston, New York, Brooklyn, Philadelphia, Bal- 
timore, Chicago, St. Louis, and Cincinnati) during the 
five years ending December 31, 1888, of 599,684 deaths 
from all causes, 13,094 were from cancer, 2.19 per cent. ; 
and, as we all know, the disease is not peculiarly an urban 
one. In five of the eight cities, New York, Chicago, 
Cincinnati, Brooklyn, and St. Louis, the death-rate was 
much the same, being, in the order given, 2.1, 2, 2, 1.94, 
1.93 per cent. In Boston it was the highest, being 2.98 
per cent, ; in Baltimore it was 2.4 per cent. ; and in Phila- 
delphia 2.28 per cent. In Cincinnati, in the last year, 


the percentage reached 2.6, while in 1868 it was but 
0.55; an altogether exceptional rate, as only once since 





has it fallen below 1 per cent., in 1870, when it was 0.8. 
For these figures I am indebted to the Health Officer, 
Dr. Stanton, One in fifty, then, of the deaths in an aggre- 
gate city population of over five millions is due to this 
disease; and if we have regard only to the mortality of 
those within the cancer age—z. ¢., more than thirty-five 
years old, about one in twenty of the deaths is thus 
produced, Even among the carefully selected adult in- 
dividuals carrying life insurance, who are free, or are 
supposed to be, from family predisposition to cancer 
from 2.5 to 3.5 per cent. of the mortality is from this 


- disease. 


The statistics just mentioned, and, particularly, the 
marked contrast between the high death-rate in Boston 
and the low one in St. Louis, give but little support to the 
theory of Haviland, that low lands subject to frequent 
overflows are those in which the disease is most preva- 
lent. In preparing the mortality statistics of the census 
of 1880, Dr. Billings found that the disease was most 
prevalent in New England and Southern California, and 
least so in the South and upon the Mississippi. It is to be 
hoped that in the preparation of the vital statistics of the 
next Census such attention may be given to this subject 
of occurrence and distribution, and such full and complete 
reports secured as will add materially to our knowledge, 
and go far toward determining the correctness or incor- 
rectness of the views of the English writer named. Care 
should be taken to separate, if possible, cases of sarcoma 
from those of cancer. Hirsch to the contrary notwith- 
standing, this affection is probably becoming more com- 
mon throughout the civilized world; certainly is so in 
our own country and in Great Britain. Increased accu- 
racy in diagnosis will not account for a doubling in twenty 
years of its mortality-rate in Massachusetts, or in Cin- 
cinnati, or in less than twice twenty years in England. 

Frequently, if not usually, attacking individuals in 
good general health (though oftentimes appearing soon 
after a period of marked mental anxiety and depression), 
it has regard neither to social conditions nor hygienic 
surroundings. Unlike consumption, which is often of 
limited duration, ending in recovery, and at the worst, 
ordinarily bringing death gently, cancer left to itself very 
rarely is spontaneously eliminated, is almost inevitably 
destructive to part and to life, and is often attended with 
severe physical and mental suffering. 

What is its starting-point? An unused long-dormant 
embryonic cell, at length aroused to activity by local irri- 
tation, general enfeeblement, or nervous exhaustion? In 
all probability, no. An abnormal epithelial develop- 
ment, abnormal because unconfined within its normal 
limits? But why unconfined? An epithelial cell under- 
going proper degenerative changes, but arrested at some 
point short of its complete alteration? What stops its 
retrograde movement? Is it of mycotic origin? That it 
should be so would hardly be more strange than that 
lupus or lepra should be. That it is so has not yet been 
proved. The many investigations that have been made, 
some of them for a time apparently fruitful, have thus far 
failed to discover a causative bacillus, unless farther and 
extended cultivations and inoculations shall prove that 
Kiibasoff has actually found it. Experimental inocula- 
tions have again and again produced no specific result, 
but Lampiasi has claimed that by using a bacillus culture 
from the blood he succeeded in causing in a healthy part 
of the patient’s skin the growth of a nodule having “an 
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alveolar stroma with wide meshes, which contained many 
epithelial cells of different form and size,” and Hanau 
has twice successfully transplanted from rat to rat. 

No more inviting field is open to the competent bac- 
teriologists and experimenters of our country (and we 
have a number of them, as also well-equipped laborato- 
ries) than this very one of cancer. Cases are numerous, 
specimens are being daily secured, and there is no reason 
why America should not now do full part in settling the 
vexed questions .of nature and origin. The imperative 
necessities of a struggle for existence, and the intense 
practicality of a new and developing country, have here- 
tofore prevented any but the very few filled with enthusi- 
asm, or independent of fortune, from engaging in purely 
scientific studies involving minute investigation and 
patient labor with often no apparent practical outcome. 
But the times are changing, and the profession of our 
country, may and doubtless will ere long, be as well and 
favorably known in biological research as it has been 
and is in relation to ovariotomy, to ether, to the hip, to 
the treatment of stone, to the surgical diseases of women, 
to abdominal section, to a multitude of affections and the 
means of treating them. 

As we see it in lip or breast or uterus or stomach, or 
it matters not what part or organ, is cancer a local dis- 
ease, or but a local manifestation of a constitutional 
state? The question is still an open one, though the 
great majority of pathologists and clinicians are now 
agreed that wherever seated, it is primarily and for a 
__ time purely local, whatever may be the general conditions 
inherited or acquired that permit or favor its develop- 
ment. If not of limited area and capable of complete 
removal, operative interference can be justified only on 
the ground of affording temporary relief—unfortunately, 
all that is accomplished in the majority of cases sub- 
mitted to the knife. But there is great encouragement in 
the knowledge that a certain percentage of patients oper- 
ated upon do recover, that is, remain free from recur- 
rence for three or more years ; and that this percentage is 
larger or smaller, according as the disease is so situated 
as to be early detected and thoroughly removed, or the 
contrary. Located in the lower lip or cervix uteri, for 
example, two out of five patients operated upon get well, 
in the breast one in eight. Why this great difference? 
Because, we may believe, of the site itself, and of the 
degree and rapidity of extension in parts immediately 
adjacent, and of glandular involvement ; in other words, 
of the likelihood of early and the possibility of complete 
extirpation, or the opposite. How are to be regarded 
those cases in which, after five, ten, or twenty years of 
apparently perfect health, the disease again shows itself 
and destroys life? As of long quiescence of infected and 
infecting cells, or of a new andindependent affection? The 
latter explanation certainly makes a far less demand upon 
our credulity, and it is no more strange that there should 
be a second than a first attack in a person and tissues 
possessing an undetermined and unknown receptivity, 
and such there certainly must be that cancer may be de- 
veloped at all. 

Of nothing are we more certain than of the immense 
advantage there is in early recognition and speedy re- 
moval; and, on the other hand, of the utter uselessness, 
so far at least as the ultimate result is concerned, of any 
surgical interference after wide extension has taken place. 

In perfecting, therefore, the means of establishing diag- 





nosis at an early day, lies an important work in the 
future, Though consideration of age, of location, of pre- 
existing long-continued irritation, go far toward settling 
the nature of a given tumor, and upon such estimation 
of probabilities action may generally safely be taken, yet, 
as a rule, certainty of the character of the growth can 
only be had after scientific determination of its anatom- 
ical constitution. Whatever, then, makes it possible 
safely, easily, and without pain, to remove for microscopic 
examination a sufficiently extensive piece of the mass to 
show its deep as well as superficial structures, is of much 
practical value. A convenient and promising little in- 
strument has lately been given to the profession by Dr. 
Collins Warren, of Boston. 

Physiological and chemical investigations have fur- 
nished us with early and reliable evidence of the exist- 
ence of cancer of the stomach, in absence of the hydro- 
chloric acid in the secretions of that viscus; may not 
kindred investigations give us like aid when other organs 
are affected? 

The modern and scientific wound treatment now en- 
ables the surgeon to remove more extensively, and, at 
the same time, safely, so that active interference may 
reasonably be expected to be, and is, attended with 
much better results than could be looked for a few years 
ago, Much of the work, though that in the last de- 
cade has been done upon internal cancers, has been of 
questionable utility, chiefly because of its late perform- 
ance. 

What will the future reveal respecting the non-opera- 
tive treatment? Will a drug or drugs be found to secure 
the destruction and removal of the morbid mass? May 
the moderate continued electric current long employed, 
or powerful interrupted currents “ flashed through,” pro- 
duce, as has been claimed for them, entire disappearance 
of the diseased cells? Can some pathogenic organism be 
inoculated that, without -killing the patient, will break 
down the malignant growth? We all know what has 
been done with the micrococcus of erysipelas. 

In nothing could this Association do more than in de- 
termining by collective investigation and thorough com- 
mittee work the frequency of occurrence of carcinoma in 
the country as a whole, and in its several States, the 
relation borne (if any) to geological formation, the age 
of appearance, the relative affection of parts and organs, 
the influence of therapeutic treatment, and the duration 
of life with and without operation. Five years of such 
work would suffice to a¢cumulate a mass of statistics of 
very great value, the study of which could not but ad- 
vance the interest of patients and practitioners; and in 
this, as in everything else, ‘many hands make light 
work.” To physicians, surgeons, and therapeutists the 
subject is one of prime importance, and only by com- 
bined scientific and practical work can it be determined 
what excites and produces the disease, and what can 
secure its relief. 

As we survey the advances, etiological, diagnostic, and 
therapeutic, made in the few years just past. that are of 
the scientific period, and consider, even in the most hur- 
ried way, the problems that are yet awaiting solution— 
problems relating to nature, origin and treatment of the 
diseases and injuries of parts within the domain of sur- 
gery—what may we not reasonably anticipate as the 
future of our science and art! Accidents must occur, 
diseases will prevail, no matter how great the triumphs 
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of preventive medicine. Surgical pathology is but in 
its infancy. Years ago it was declared that operative 
surgery had reached its climax. Yet since then opera- 
tions have over and over again been done within abdo- 
men, chest, and skull, upon the larynx, throat, and spinal 
cord, that in boldness of conception and brilliancy of 
execution have no parallel in the history of medicine. 
The end is not yet, nor will be, while, the world over, 
there are active minds and cunning hands busied with 
the determination of the existence and extent of surgical 
affections, and ready and able to remove them, aided 
more and more by labors of investigators in many de- 
partments of science, general as well as medical. Year 
by year he who may deliver the Address on Surgery will 
be able to report doubts removed, discoveries made, 
remedies employed, and operations done, 


MEDICAL PROGRESS. 


Resection of the Sternum.—In an article on the resection 
of the sternum in the Ceniralbl. f. Chirurg., May 25, 
1889, Dr. G. STEINHEIL says that the operation was 
first performed by Galen, and used to be most rare. 
Since the sub-periosteal method was introduced by Ollier 
it has become more frequent. 

Eighty-four cases were reported by Otis as having oc- 
curred during the American war, but these Steinheil does 

-not take into consideration, as their history was incom- 
plete. He, therefore, states that thirty-six authentic cases 
have been recorded. In conclusion he makes the fol- 
lowing assertions : 

1. The sternum can be successfully resected in part or 
in its entirety, 

2, The difficulty of the operation depends upon the 
extent of the resection, the portion resected, the cause of 
the operation, and the method employed, whether sub- 
periosteal or not. 

3. In complicated fractures, especially when resulting 
from gunshot wounds, the result of the resection depends 
upon the course of the wound. 

4. Chronic inflammatory processes are the most fre- 
quent indications for resection of the sternum. The sub- 
periosteal method is attended by the greatest success, 
frequently osseous regeneration will follow. The opera- 
tion is frequently performed for the removal of tumors 
of the sternum and mediastinum, and also to form an 
opening in the chest through which the larger vessels 
may be tied, 





Treatment of Tinea Tonsurans.—Dr. A, F. HARRISON, 
of Bristol, in an article in the British Medical Journal 
for March 2, 1889, alludes to the unsatisfactory modes 
adopted in the treatment of that troublesome complaint, 
tinea tonsurans. Dr, Harrison states that the great diffi- 
culty of getting at ringworm of the scalp is physical; 
the parasitic fungus revels and runs rampant in the 
secure nidus of the hair and hair-follicle, a soil so con- 
genial that it seems to be in some cases ever fertile and 
ever fertilizing. To overcome this difficulty, and so get 
at this secure fungus retreat, he indicated that no reme- 
dies could be considered highly efficacious which did 
not act chemically upon the hair matter itself and at the 
same time carry with them a parasiticide. Upon experi- 
menting, Harrison found that caustic alkalies were most 








useful hair-solvents, but did not destroy the conidia, and 
it was necessary to combine other agents with them. 
After a long series of careful investigations he found 
that the following ointment gave the best results: 


R..—Caustic potash grains jx. 
Carbolic acid . “ xxjv. 
Lanolin see 
Cocoanut ai} a 


The ingredients should be well rubbed together, and, 
if desired, a little oil of cloves, lavender, or rosemary 
may be added. 

When the disease occurs in a family he recommends 
those free from it to use the following prophylactic 
pomade : 


R.—Boracic acid —— aa 3ij. 
Eucalyptus ointment 
Oil of cloves. . oie eSB 
Oil of cocoanut, q. s, to make Zij.—M. 


This preparation constitutes a most elegant pomade 
and entirely prevents inoculation. It should also be 
used on those parts of the patient’s head where the dis- 
ease has not reached. 

In treating ringworm, Dr. Harrison does not advise 
the:shaving of the head, but allows about a half-inch in 
length of the hair to remain. This, he says, gives a hold 
to the ointment. He prefers ointments to lotions, for the 
reason that ointments will be well rubbed in, while 
lotions will be but indifferently applied. 


Treatment of Lupus.—DR. Scuutz, in the Therap. 
Monatsheft, May, 1889, states that, having observed the 
beneficial effects of compression bandages in leg ulcers, 
he conceived the idea of applying a similar treatment in 
facial lupus where, after the latter has been scraped away, 
large granulating ‘surfaces are left. His method is to 
apply a carbolized gutta-percha plaster containing mer- 
cury to the wound, and fixes it to its place with a thick 
coating of collodion. This plaster should be removed 
every six to twenty-four hours. The change of dressings 
should be performed as rapidly as possible, ether being 
used to dissolve the collodion. After -the wound is 
fairly closed a plain dressing should only be applied for 
a few days; the cicatrix may then be rubbed down with 
powdered marble and soap and massage resorted to. 
The general health of the patient is also of great im- 
portance. A strong nutritious diet should be enforced ; 
fresh air and gentle exercise also advised. 


Antipyrin Hypodermically in Acute Articular Rheumatism. 
—A case of severe articular rheumatism, which, for 
seven weeks, had been treated by the remedies usually 
employed in such cases without avail, is reported by Dr. 
H. Amon, in the Centr. f. klin. Med., May 25, 1889, as 
having been completely cured by six-grain hypodermic 
injections of antipyrin. The remedy was subsequently 
employed in twenty other cases with equally gratifying 
results, Amon usually injected the drug deeply into the 
muscle and in the immediate vicinity of the affected 
joints; a bandage with considerable pressure was then 
applied. In one instance he observed a slight superficial 
gangrene of the skin to follow the injections. Very little 
pain was caused by their use. 
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Tape-worms in Children.—The following prescriptions 
will, according to the Lyon Médical, May 12, 1889, be 
found most effectual in cases of tapeworm occurring in 
children. Both are very agreeable to the taste, and are, 
therefore, easily administered : 


I. 


R.—Oleoresin of aspidium. 5j to Zijss. 


Peppermint water f.3ss. 

Essence of anise: gtts. x. 

Chamomile water f.3j. 

Syrup of sugar ‘ f.3v. 

Syrup of bitter orange-rind f.3v. 
II. 

R.—Oleoresin of aspidium. . . 3}. 
Calomel ‘ : 3 6 grains. 
Sugar . 3ij. 
Gelatine q. Ss. 


Make into the consistency of jelly, and administer as 
a confection, 


Thuya in the Palliative Treatment of Epithelioma of the 
Larynx.—At the meeting of the Société de Médecine Pra- 
tique of Paris, held on May 3d, Dr. BARATOUX reported 
the results of the treatment of a number of tumors of the 
nose, throat, and larynx, with tincture of thuya (Gr. P.). 
The remedy has formerly been used in the treatment of 
growths on the genitals, and even in epithelioma of the 
neck of the womb. In growths of the first-named 
organs, the tincture speedily remedied the fetid breath, 
lessened the discharge and even caused a marked de- 
crease in the size of the tumor. It was used in twelve 
cases in all, with equally good results. In one case, 
where extirpation of the larynx was impossible, it un- 
doubtedly prolonged life for two years. 

DvJARDIN-BEAUMETZ said, in the same meeting, that 
the tincture of thuya was valuable in growths of the skin, 
such as warts. RELIQUET stated that the tincture in 
twenty to thirty-drop doses was most valuable in vesi- 
cal tumors when surgical interference was impracticable. 
Tincture of thuya given internally is a popular remedy 
for warts among the people of Brittany.— Deutsche med, 
Wochenschrift, May 23, 1889. 


Calomel and Digitalis in Ascites.—In cases of ascites 
following cirrhosis of the liver, in which there are no 
other complications apart from cardiac affections, DR. 
Scuwass, in the Centralbi, f. kiin. Med., May 25, 1889, 
advises the use of calomel and digitalis in the following 
formula : 

R.—Calomel . 2 grains, 

Digitalis . % grain,—M. 

The above dose every three hours for a week. 

The diuretic action of this combination is far greater 
than that of either drug singly and can also be tolerated 
longer and better than either drug alone. 


The New Analgesic Exalgine.—Still another compound of 
apparently considerable medicinal value (if we may trust 
the statements) has been obtained from one of the pro- 
ducts of the destructive distillation of coal-tar. It has 
been experimented with by several members of the 
Academy of Medicine, who have reported favorably ; 





and in consequence of its marked analgesic properties it 
has received the name exalgine, 

At the last meeting of the Société de Thérapeutique. 
M. BARDET presented samples of this substance and 
made his report. 

Exalgine represents chemically, methylacetanilide, 
C,H,,N.O=C,H,C,H,ONCH;. From acetanilide three 
methylic derivatives are obtained ; one of these is the 
substance in question, and is designated by the name 
ortho-methylacetanilide. It presents itself in the form 
of fine needles or large white tablets, is little soluble in 
cold water, more soluble in warm water, and very solu- 
ble in spirit and water. Administered to animals (Paris) 
this substance acts energetically on the cerebro-spinal 
axis. and .speedily kills in the dose of forty-six centi- 
grammes per kilogramme of the weight of the animal. 
It causes restlessness and trembling, and the respiratory 
muscles soon become paralyzed. In a less dose all sen- 
sibility to pain disappears, and the temperature of the 
body diminishes gradually, 

The physiological effects of exa]gine are very similar 
to those of antipyrin, although the former seems to act 
in a more marked manner than antipyrin on the sensi- 
bility, and less energetically on the heat centres. 

The analgesic effects of exalgine are obtained by a full 
dose of seven grains ; in some instances it may be neces- 
sary to repeat this dose in a few hours. The relief from 
pain is more prompt and more lasting than when anti- 
pyrin is given; this is emphatically the case in all forms 
of neuralgia, especially in the visceral neuralgias. So 
far no symptoms of gastric or intestinal irritation have 
been noted when exalgine has been given for its medi- 
cinal effects; its use has never been attended by cuta- 
neous eruptions or by cyanosis. 

Exalgine is eliminated by the urine, the excretion of 
which it seems to lessen in diabetic polyuria, at the same 
time that it diminishes the quantity of sugar in the urine. 
—Boston Med, and Surg. Journ., June 6, 1889. 


Injections of lodoform in Cold Abscesses.—DR. BARKER, 
in the Journal de Médecine de Paris, May 19, 1889, states 
that he had frequently used injections of iodoform emul- 
sion in the treatment of cold abscesses with marked suc- 


cess. The formula used by him is as follows : 
R.—lIodoform . Io parts, 
Glycerine . ‘ ; 70°“ 
Hot distilled water . . . 20 “ —M. 


Grind up the iodoform with a few drops of alcohol and 
the glycerine, then add the water. 


An Antiseptic Mouthwash.—Drs. GALIPPE and MALASEZ 
have found the following mouthwash most valuable as 
well as agreeable : 


R.—Alcohol . 370 parts. 
Carbolic acid . 3 Io “ 
“EROMIOR hee o. 

Oil of peppermint . ‘ Per | Cees 
Tincture of anise Ioo ‘“ —M, 


This mixture, which may be colored with a little tinc- 
ture of cochineal, should be used every morning and 
evening in conjunction with a weak solution of boric 
acid.— Deutsche med. Wochenschr., May 23, 1889. 
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SATURDAY, JUNE 29, 1889. 





THE ASSOCIATION MEETING. 


For the first time in a quarter of a century the 
American Medical Association has met in a New 
England State, and for the first time in its history 
in the State of Rhode Island. While the gathering 
was not large in comparison with those of recent 
years—probably not over six hundred members were 
in attendance—yet all parts of the country were rep- 
resented. The beautiful town of Newport was in 
attractive garb, the weather was perfect, and the 
arrangements by the Committee for the comfort and 
convenience of the members in all matters pertain- 
ing to the meeting were admirable. 





The President’s Address was an interesting expo- 
sition of the share in the advancement of medical 
knowledge taken by the American profession. The 
progress of medical education in this country and the 
marked improvement, within the last few years espe- 
cially, in our means and methods were indicated, and 
the influence of such factors as improved prelimi- 
nary education, a broader curriculum, and a higher 
standard, the endowment of colleges and the equip- 
ment of laboratories, rendered possible by the accu- 
mulation of wealth, were clearly traced. Reviewing 
our periodical literature as the exponent of profes- 
sional culture and’ advance, Dr. Dawson pointed out 
that our oldest journal, Zhe American Journal of the 
Medical Sciences, with its British contemporary, the 
Lancet, had for over half a century exercised a marked 





influence on medical progress, the value of which, 
he thought, could scarcely be overestimated. The 
Army Medical Museum and Library and our medical 
societies were also referred to as influential factors in 
professional culture. Turning, then, to the practical 
results, he cited anzsthesia, ovariotomy, and rapid 
lithotrity, with the operations devised by Sims, Sayre, 
Battey, and Emmet, as contributions to the relief of 
human suffering of which any nation might well be 
proud. 

But Dr. Dawson did not confine himself to the 
roseate hue of medical progress; he strongly depre- 
cated the provisions of some of the laws which have 
been passed of late years to regulate the practice 
of medicine, as conferring the seal of respectability 
upon any sham or pretender who held a diploma 
from any kind of college which might happen to 
possess a charter, and he took strong ground against 
the propriety of physicians sitting in State boards of 
health and the like with irregular practitioners. 

In his peroration, Dr. Dawson made an eloquent 
plea for the maintenance of the National Associa- 
tion as a high and representative tribunal, the wis- 
dom of whose decisions could always be relied upon, 
and to which all questions of general import can be 
referred. 

One of the most remarkable evidences of the 
developmental growth of our profession is to be 
found in the large number of native works in every 
department of medicine which have emanated from 
the American press within the last two decades, 
which have almost completely supplanted the for- 
eign text-books upon which we had heretofore de- 
pended. A reference to this Dr. Dawson might well 
have coupled with his allusion to the famous inter- 
rogatory of Sydney Smith, to which it is the reply. 
Not only is an edition of Zhe American Journal of 
the Medical Sciences published in Great Britain simul- 
taneously with its appearance in this country, but we 
constantly find in the London weeklies British book- 
sellers advertising American text-books, some of 
which have been so highly esteemed as, also, to be 
translated into the principal foreign languages. 





The Address in Medicine was a study of Benjamin 
Rush, as physician, philanthropist, and patriot, with 
a comparison of the therapeutic practice of his day 
with that which prevailed a century earlier in the 
time of Sydenham. The subject was aptly chosen, 
and by forcibly directing attention to the life and 
character of the greatest of American physicians, Dr. 
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Pepper ably furthered the efforts of the Association’s 
Rush Monument Committee, of which Dr. Gihon, of 
the Navy, is chairman. The project for this monu- 
ment was started at the meeting in Washington, in 
1884, and, notwithstanding that the financial ex- 
hibit is now no more encouraging than that of many 
funds for similar purposes, yet it is confidently 
hoped that a sufficient sum may soon be subscribed 
to erect a memorial worthy of so distinguished a 
man. Public monuments have already been erected 
to all the great actors in the Revolution save Rush, 
a signer of the Declaration and a prominent and 
vigorous figure in the stirring events which followed 
and led up to the establishment of our national in- 
dependence. Inasmuch as he was also America’s 
greatest physician, it is eminently fitting that in 
these days of centennial reminiscences the medical 
profession should, to the honor of its own guild, 
erect at the Nation’s capital a,fitting monument to 
the memory of Rush. 





The Address in Surgery made reference to some 
of the more important recent advances in this field 
of research, particularly to antisepticism, the surgery 
of the abdomen, brain and spine, tuberculosis, and 
cancer. While strongly endorsing the antiseptic 
method, and pointing out that the brilliant results 
of abdominal surgery have only been rendered pos- 
sible by asepticism, Dr. Conner protested against 
that enthusiasm which sees in failure to obtain 
speedy recovery after injury or operation, evidence 
of ‘‘criminal neglect.”’ 

In reference to the two most fatal diseases, tuber- 
culosis and cancer, he pointed out that while the 
recent discoveries in reference to tuberculosis had 
enlarged our knowledge of its surgical manifesta- 
tions, and modified our treatment, in regard to 
cancer we still knew very little. We are aware of 
the importance of its early recognition and speedy 
removal, and of the uselessness, so far as ultimate 
recovery is concerned, of surgical interference after 
wide extension of the disease, but of its etiology we 
are still in ignorance. He concluded with the very 
practical recommendation that the Association 
should undertake a collective investigation to ascer- 
tain the frequency of carcinoma, its relation, if any, 
to geological formation ; the age of appearance ; the 
relative affection of parts; the influence of treat- 
ment; and the duration of life with and without 
operation. The Association could undertake no 
more useful investigation, and we hope that in a few 





years we may see fruitful’ results from this feasible 
and good suggestion. 


The selection of Dr. E. M. Moore, of Rochester, 
for the presidency will be regarded throughout the 
country with universal satisfaction both for his per- 
sonal worth and in recognition of his valuable con- 
tributions to practical surgery. It is the crowning 
honor of a long career devoted to the furtherance of 
the best interests of the profession and to the 
material advancement of surgical knowledge. 

Nashville as the place of meeting has the merit of 
being central and accessible from all directions. 





The attendance at this year’s meeting was, without 
doubt, sensibly diminished by the limited accommo- 
dations afforded by the Newport hotels, and by the 
failure to secure the usual reduction in transporta- 
tion rates. This, we are informed, was due not to 
any lack of courtesy on the part of the principal 
trunk lines, but entirely to the unwillingness of the 
Old Colony Railroad, which controls about all the 
approaches to Newport, to make any reduction until 
the last moment, when it was too late to notify 
the members and render the concession available. 
The largest meetings, too, experience has shown, 
have been held in the large cities on the main 
lines of travel, which have widely extended medi- 
cal interests as well as the other substantial attrac- 
tions that always insure a good attendance. The 
Newport meeting demonstrates that even an unusu- 
ally good programme of scientific work will not fully 
counterbalance these more material advantages. 
Yet the meeting of 1889 will always be remembered 
as an extremely pleasant gathering, at which much 
excellent scientific work was accomplished. 


EXCESSIVE GROWTH OF THE PROFESSION. 


A LEADING article in the Lancet recently remarks 
upon the newly issued Medical Register of Great 
Britain for 1889, with somewhat gloomy forecast 
concerning the excessive growth of the medical pro- 
fession during recent years. The editor holds that 
there is too great a rush into the profession on the 
part of young men. The new admissions to the 
Register in 1888 were 1184, while the known losses 
by death, retirement, and other causes were less than 
600—the number of reported deaths being 511— 
giving an influx of qualified practitioners of about 
600; the students’ registration at the same time 
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amounting to 1986, or about 1400 over and above 


all losses. But of this invading column of 1986 
would-be practitioners, about one-third, the figures 
of.recent years show, will fall, by the way before the 
end of the five years’ study will have been reached. 
The Lancet expresses sorrow for the student and 
regret for the profession that so abnormal an increase 
of the ranks is annually threatened ; apparently, its 
ideal of the growth of the fraternity would be one 
which would just about even up the losses that are 
sustained by death and disability. ‘ 

But if the trans-Atlantic position be thus deplor- 
able, what comfort is there in a contemplation of 
the situation in our own country? Here we have 


‘ already a proportionate supply of doctors amount- 


ing to 120 to every 100,000 inhabitants, while in 
England there are only 64 in 100,000, and in Great 
Britain at large, a still less proportion. And the 
annual increment of medical graduates in this 
country is fully treble that of Great Britain; a 
recent summary of the Illinois State Board of 
Health states that 3,219 regular physicians were 
sent forth from the ninety-one schools of the better 
class during the session of 1887-8, and nearly 600 
others non-regular. The output of the current 
year promises to be an ample one, to say the least; 
in four recent numbers of THE News, the quota of 
graduates from twenty-four colleges east of the 
Rocky Mountains has been published, amounting 
to not less than 1,534, with forty or more regular 
institutions yet to be heard from. If the British 
outlook can be considered gloomy, how cheerless 
is the situation in this land of almost unrestricted 
production ! 


WE learn from the Berliner kiinische Wochen- 
schrift of June 3d, that the arrangements for the 
International Medical Congress in Berlin next 
year have been confided to Professors Virchow, 
von Bergmann, and Waldeyer. These gentlemen 
purpose not only to obtain the active codperation of 
the profession of Berlin, but also of the whole of 
Germany. Invitations have already been extended 
to all German medical societies. The Congress will 
probably be opened on August 6, 1890. 


Dr. RicHaRD J. HALL, Professor of Anatomy in 
the College of Physicians and Surgeons, New York, 
has resigned his chair by reason of ill-health. His 
successor to the professorship has not been elected, 
but Dr. George S. Huntington has been appointed 





to deliver the lectures in that branch at the session 
of 1889-90. 





THE next meeting of the American Dermatologi- 
cal Association will be held at Boston, on Tuesday, 
Wednesday, and Thursday, September 17, 18, and 
19, 1889. 


By the wil] of the late Stanton Blake, of Boston, 
the Massachusetts General Hospital receives a dona- 
tion of $10,000. The work of the Hospital will be 
further amplified by an Act of the late Legislature, 
which sets apart the sum of $55,000 for the erection 
of an overflow hospital for epileptics at Baldwins- 
ville. 


Dr. C. E. Smmmons, who is suing the estate of 
the late Samuel J. Tilden for $143,350 for medical 
advice, figures up the sum, according to the Boston 
Medical and Surgical Journal, by charging $50 a 
visit for 2200 visits, and $50 a day for holding him- 
self in readiness to devote his exclusive attention to 
Mr. Tilden. 


The Lancet, of June 1st, says that according to 
intelligence received from the Governor of Madras, 
between one thousand and fifteen hundred deaths 
from cholera are now taking place weekly. 





SOCIETY PROCEEDINGS. 


AMERICAN MEDICAL ASSOCIATION. 


Fortieth Annual Meeting, held at Newport, R. I, 
June 25, 26, 27, and 28, 1889. 


(Specially reported for THE MEDICAL NEWS.) 
(By Telegraph.) 
GENERAL SESSION. 
TUESDAY, JUNE 25TH.—FIRST Day. 


The General Session was called to order by Dr. H. R. 
Storer, of Newport, Chairman of the Committee of Ar- 
rangements, at 11.30 A.M., in the Music Hall, and the 
President, W. W. Dawson, M.D., of Cincinnati, took the 
chair. 

The Rev. Thatcher Thayer then made the opening 
prayer. 

The President extended an invitation to the ex-presi- 
dents of the Association and to all foreign visitors to 
occupy seats on the platform. This was responded to 
by Drs, N. S. Davis, J. M. Toner, and Wm. Brodie, ex- 
presidents. 

Dr. Storer announced the death of Dr. F. H. Rehwin- 
kel, of Chillicothe, O,, Chairman of the Section of Den- 
tistry, and of Dr. J. B. Hunter, of New York, who had 
promised to contribute a paper in the Section on Ob- 
stetrics. 

Dr, Rives announced that letters of regret at being 
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unable to be present had been received from the Presi- 
dent of the United States and his Cabinet; Sir James 
Grant and Sir Charles Tupper, of Canada; Dr. E. H. 
Gregory, of St. Louis, and Dr. H. I. Bowditch, ex-presi- 
dents of the Association. 

Invitations were received from the commanding 
officer of Fort Adams, to witness a drill of the Light 
Battery; from Commander Higgins, of the Navy, in 
charge of the U. S. Training School; from Commander 
Woodward, of the U. S. Torpedo Station; from the 
Newport Hospital; from the Redwood Library; the 
Rev. Rabbi Mendez, of the Jewish Synagogue, the oldest 
in the State; from the Assistant Superintendent of the 
Third U. S. Life-saving District—each extending cordial 
welcome to all who desire to visit the various places of 
interest in their charge. Other entertainments were also 
announced by card. 

Dr. Storer stated that he had placed on exhibition his 
collection of medical medals at the rooms of the Histor- 
ical Society. 

A letter of welcome was received from the Dean of 
Harvard Medical College to all who desired to visit that 
institution. 

In view of the failure of the Committee of Arrange- 
ments to secure reduced railroad rates, Dr. Storer ad- 
vised the Association hereafter to make it a duty of the 
Permanent Secretary to secure travelling facilities for 
the Association, or otherwise to retain some special officer 
for that purpose, suggesting the name of Dr, L. H. 
Mongomery, of Chicago, 

On motion of Dr. J. C. Culbertson, of Cincinnati, the 
matter was referred for consideration toa committee of 
three to report to-morrow. 


THE ADDRESS OF WELCOME 


was then delivered by His Excellency, Herbert W. Ladd, 
Governor of Rhode Island. 

Dr. James H. Eldredge read a greeting on behalf of 
the State Medical Society, of which he is one of the 
oldest members, In it he urged the admission into the 
Association of all physicians without regard to sex or 
school of practice. 


THE PRESIDENT’S ADDRESS 


was then read (see page 701). 
The Session then adjourned. 


WEDNESDAY, JUNE 26TH.—SECOND Day. 


The Association was called to order by the President 
at 10.30 A.M. 

Rt. Rev. Thomas M. Clark, Bishop of Rhode Island, 
made the opening prayer. 

Dr. Storer announced the several entertainments of 
the day, and repeated the invitations given the day 
previous. 

The President announced the naines of Dr. J. C, Cul- 
bertson, Dr. Schenck, and Dr. J. H. Musser as mem- 
bers of the Committee on Transportation. 

The Permanent Secretary then announced the 


NOMINATING COMMITTEE, 
as follows : 
Arkansas.—P. O. Hooper. 
Colorado.—J. W. Graham. 
Connecticut.—C. H. Bill. 





District of Columbia.—D. W. C. Patterson. 

Georgia.—]. B. S. Holmes. 

Iinotis.—J. S. Marshall. 

Indiana.—G. J. Cook. 

lJowa.—W. F. Peck. 

Kansas.—J. E. Minney. 

Kentucky.—J. M. Matthews, 

Louisiana.—J. J. Bland. 

Maine.—F rank Hitchcock. 

Maryland,—John Morris. 

Massachusetts.—J. N. Warren. 

Michigan.—W. Brodie. 

Missouri,—I. N. Love. 

Minnesota.—J. H. Murphy. 

Nebraska.— —— Carter. 

New Jersey.—B. A. Watson. 

New York.—¥. D. Ferguson. 

New Hampshire.— —— Hill. 

Ohio.—W. 3. Christopher. 

Pennsylvania.—W. H. Parish. 

Rhode Island.—George S. Collins. 

Tennessee.—E. C. Savage. 

Texas.— —— Van Gasken. 

Vermont.—H. D. Holton. 

West Virginia.—A. S. Stephen. 

Virginia.—W. S. Robinson. 

Wisconsin.—W. P. Galloway. 

United States Army.—Major Smart. 

United States Navy.—John L. Nielson. 

United States Marine Hospital Service.—W.H. Long. 

Utah.—W. Bascom. 

New Mexico,—W. H. Ashby. 

Dr. WILLIAM PEPPER, of Philadelphia, now delivered 

THE ADDRESS IN GENERAL MEDICINE. 

It consisted almost wholly of a biographical sketch of 
Dr. Benjamin Rush. He spoke at length on his general 
good qualities as a man and patriot as well as a doctor, 
of his opposition to slavery, his support of and assist- 
ance to Franklin in the Revolutionary period and the 
formation of the government, his opposition to the abuse 
of alcoholic liquors, to the use of tobacco, his leadership 
in works of practical value, his standing as a literary 
man of the highest type, his advocacy of the advanced 
education of women, of public schools, etc. In every 
way Dr. Rush was a pioneer in the field of medical 
practice, and the history of American medicine prac- 
tically begins with and was for a time the history of Dr. 
Rush. 

Dr. A. L. GrHon, of the Navy, then read his report 


of the 
RUSH MONUMENT COMMITTEE. 


The Committee regretted that they were unable to 
report progress. Indeed, they doubted if the project 
would be completed within their expectancy of human 
life. They called attention to the fact that the founders 
and leaders of every other profession and calling have 
been honored by fitting monuments and tributes. We 
join in hurrahing for the names of generals, politicians, 
etc., but forget the illustrious members of our own 
profession. It was believed a few years ago that the 
bare mention of the project would call forth spontaneous 
contributions of not less than one dollar from each of the 
forty thousand members of our profession. But the 
treasurer of the Committee now reports the receipt in 
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five years of only the first thousand. It is true that 
other great monuments have: met with slow contribu- 
tions. But of late there have been notable exceptions. 
In conclusion, the Committee begged to resign to the 
Association their appointment, in the hope that some 
other members may be found who shall discover some 
shorter way of securing the funds. They entreated the 
Society, however, never to abandon the project. 

Dr. HERRON moved that one member from each 
county society be appointed for the purpose of personally 
soliciting contributions to the Rush Monument fund. 
The motion was carried, as was also a motion that sub- 
scriptions be received immediately. 

Dr. GARCELON, of Maine, moved that the considera- 
tion of 


AMENDMENTS TO THE CONSTITUTION 


be made the first order of business tomorrow morning. 
’ The motion was lost. 

The Secretary then read as the first amendment offered 
to ‘‘ Strike out the last clause or paragraph of Section 7, 
relating to individually affixing names to the Constitution 
and regulations of this Association.” 

Dr. N. S. Davis then read paragraph seven, explain- 
ing the intention of the proposed amendment. The 
amendment was unanimously adopted. 

Dr. Scott, of Ohio, moved that further action on the 
amendments be deferred until next year, in order to per- 
- the Secretary to present the matter in an intelligible 

orm, 

Dr. J. C. CULBERTSON moved that the preparation ot 
the printed amendments be referred to the Board of 
Trustees of the Journal. 

By unanimous vote the motion of Dr. Scott was tabled. 

The SECRETARY then read as the second amendment 
offered that proposed by Dr. H. N. Moyer, of IIL., viz. : 

“There shall be created a Section of Pharmacy and 
Materia Medica which shall have its own autonomy in 
like manner as the Section in Dental and Oral Surgery. 
Reputable members of State Pharmaceutical Associations 
shall be eligible as members of the same on presentation 
of credentials from their State Secretary, but shall have 
no voice in the general sessions of the Association. The 
Section of Surgery shall hereafter be denominated the 
Section of Surgery and Gynecology. There shall be 
created a Section of Anatomy and Physiology. The 
Section of Obstetrics and Diseases of Women shall be 
- abolished. The Section of Diseases of Children shall 
hereafter be denominated the Section of Obstetrics and 
Pediatrics, The Section of Dermatology and Syphilog- 
raphy shall hereafter be denominated the Section of 
Dermatology and Genito-urinary Diseases. The Section 
of Medical Jurisprudence shall hereafter be denominated 
the Section of Mental and Nervous Diseases. The Sec- 
tion of State Medicine shall hereafter be denominated 
the Section of State Medicine and Medical Jurisprudence. 
The Section of Practice of Medicine, Materia Medica, 
and Physiology shall hereafter be denominated the Sec- 
tion of Internal Medicine.” 

Dr. N. S. Davis opposed the amendment as an effort 
to rehash all that has been done in the formation of 
Sections. He moved to postpone indefinitely all but the 
first paragraph. 

Dr. HERRON moved to amend the motion so as to 
postpone the entire amendment. 





The entire matter was tabled by a vote of ninety-two 
to eight. A motion of Dr. Early, of Pennsylvania, to re- 
consider was unanimously laid on the table. 

The Secretary then read the following amendment to 
Section V of the Constitution : : 

“The General Committee or Council shall be com- 
posed of ¢wo members from each State and Territorial 
Medical Society entitled to representation by delegates 
in the Association, and from the Medical Departments of 
the U. S. Army, Navy, and Marine-Hospital Service. 
They shall be chosen by the members registered and 
present at each annual meeting, from each State, Terri- 
tory, and from the Medical Corps of the U. S. Army, 
Navy, and Marine-Hospital Service, acting separately, 
on the third day of each annual meeting; each delega- 
tion reporting the names of the members chosen to the 
Permanent Secretary of the Association on the same day, 
that they may be announced by him at the opening of 
the morning session of the fourth day. At the first elec- 
tion each delegation shall choose ¢wo members of the 
General Committee, one of whom shall serve ove year 
and the other ¢wo years, and at each annual election 
thereafter one member shall be chosen to serve for two 
years, thus making the term of office of members of the 
General Committee ‘wo years. It shall be the duty of 
the General Committee, thus constituted, to organize by 
choosing annually a Chairman and Secretary, and such 
sub-committees as may be found necessary to facilitate 
the work that may be assigned to it ; to meet annually 
at the place and on the day preceding each annual meet- 
ing, all the general officers of the Association (none of 
whom shall be members of its own body), the members 
of the Committee of Arrangements, the Committee on 
Necrology, seven members of the Judicial Council, and 
three members of the Board of Trustees for Publication 
for election by the Association ; to recommend the place 
and time of holding the next annual meeting ; and to 
consider and report upon all subjects that may be re- 
ferred to it by vote of the Association. The presence of 
one-third of the whole number of members elected to the 
General Committee shall constitute a quorum for the 
transaction of business. If, at any annual meeting of ~ 
the Association, it shall be found at the close of the gen- 
eral meeting of the first day that a quorum of the Gen- 
eral Committee is not present, it shall be the duty of the 
President and Permanent Setretary to fill the vacancies 
in the Committee temporarily by selections from the lists 
of delegates registered as present from the States to which 
the vacancies belong.” 

Should this provision be adopted by the Association 
the Permanent Secretary should be authorized to substi- 
tute the name “General Committee” for “‘ Nominating 
Committee’? wherever the latter occurs in other parts of 
the Constitution and By-laws. 

Dr. EaRLy moved that the consideration of the entire 
amendment be indefinitely postponed. The motion was 
lost by a vote of 24 to 48. 

Dr. N.S. Davis explained at length the intention of 
the amendment, at the same time giving the origin of it, 
and the necessity for such a change in the method of 
transacting the business of the Association. 

The proposed amendment was strongly opposed by 
Drs. Larrabee, of Kentucky, Murdock, of Pennsylvania, 
Scott, of Ohio, Marshall, of Pennsylvania, and others ; 
it was defended by Drs. Leartus Connor, of Michigan, 
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I. N. Quimby, of New Jersey, Jackson, of Pennsylvania, 
The amendment was lost. 

Dr. J. M. TONER reported that the sum collected at 

this meeeting for the 
RUSH MONUMENT COMMITTEE 
was $264.50. 

A resolution referred from the Section of State Medi- 
cine was then read, to the effect that it is the duty of the 
United States and every other country to take measures 
for the removal of sources of infection within its borders. 


THURSDAY, JUNE 27TH.—THIRD Day. 


The Association was called to order at ten o’clock by 
the President. Ex-presidents and foreign visitors were 
invited to seats on the platform, and Sir James Grant, of 
Ottowa, in a few remarks, acknowledged the courtesy. 

Dr. P. O. Hooper, of Arkansas, presented the 

REPORT OF THE TRUSTEES OF THE JOURNAL. 

It gave a history of the six years of publication; stated 
that the finances of the Association had tripled, and that 
the Journal was the equal of the best in the country. 
The Editor’s report showed that the weekly circulation 
was 4633 copies, out of which 4339 went to members of 
the Association. The total present edition was now 5000 
copies weekly, and the year closed with the Journal free 
from debt, The report was accepted, 


MEDICAL EDUCATION. 


A resolution was presented from the American Social 
Science Association asking that a committee of three be 
appointed to consider the importance of a more thorough 
education of physicians for entering upon their medical 
studies, and of a more thorough regulation of the medical 
curriculum and of the placing of medical colleges under 
State supervision. 

Dr. P. S. Conner then delivered 


THE ADDRESS IN SURGERY. 
(See page 708.) 
THE TREASURER’S REPORT 


showed a balance of $973.35, and the Auditing Commit- 
tee reported that the accounts were correct. 


THE REPORT OF THE NOMINATING COMMITTEE 


was presented, as follows: 
President.—E. M. Moore, of Rochester, N. Y. 
Vice-Presidents. —J. W. Jackson, of Missouri; W. 
W. Kemble, of Minnesota; J. H. Warren, of Massachu- 
setts; T. B. Evans, of Maryland. 

Permanent Secretary.—Wm. B. Atkinson, of Philadel- 
phia. 

Treasurer.—R. J. Dunglison, of Philadelphia. 

Librarian.—C. H. A. Kleinschmidt, of Washington, 
D.C. 

Judicial Council—N. S. Davis, of Chicago; J. H. 
Brown, of Kentucky; Wm. Brodie, of Michigan; R. C. 
Moore, of Nebraska; —— Gillespie, of Tennessee; T. 
A. Forster, of Maine, J. B. S. Holmes, of Georgia. 

Trustees of the Journal,—T. O. Hooper, of Arkansas, 
Alonzo Garcelon, of Maine; I. N. Love, of St. Louis; 
W. W. Dawson, of Cincinnati. 

Address in Medicine.—N. S. Davis, of Illinois. 

Address in Surgery—Hunter McGuire, of Richmond. 





Address in State Medicine.—A, L. Carrol, of New 
York, 

Committee to fill vacancies in the appointments to de- 
liver General Addresses: Drs. William Brodie, J. H. 
Murphy, and I. G. Morris. 

Place of next meeting, Nashville ; 
Tuesday in May. 

Chairman of the Committee of Arrangements, W. T. 
Briggs, of Nashville. 

Assistant Secretary, G. C, Savage, of Nashville. 

The report was accepted and the nominees duly 
elected. 

Dr. J. C. CULBERTSON, from the Committee appointed 
to consider the question of 


REDUCED RATES FOR TRANSPORTATION, 


recommended that it shall be the duty of the Permanent 
Secretary to secure from railroads, steamboats, and other 
passenger traffic associations the lowest possible rates of 
fare to the place of meeting. After debate the resolu- 
tion was adopted. 

Dr. Woopsury, of Philadelphia, offered a resolution 
recommending the 


ALTERATION OF THE PATENT LAWS, 
so as to prevent discrimination in favor of foreign manu- 
facturers of drugs. Adopted. 


The Ophthalmological Section presented a resolution 
asking the Census Authorities to tabulate the 


Time, the third 


STATISTICS OF THE BLIND, 


with the cause of blindness, so far as possible. Adopted. 
The Section on State Medicine recommended the 
adoption of a resolution asking for 


UNIFORMITY IN STATE MEDICAL LEGISLATION; 


that a thorough preliminary examination, three courses 
of lectures, and an examination by the Board issuing a 
license be required. The license to practise be re 
corded in the office of the County Clerk, and that the 
Licensing Board be endowed with power to revoke a 
license on account of immoral conduct. Adopted, 

The same Section also recommended that the Com- 
mittee on Collective Investigation of Disease be dis- 
charged and that the Committee on Meteorology be 
continued with instructions to report to the Section on 
State Medicine at the next annual meeting. 

Dr. Woopsury, of Philadelphia, moved that the 
members of the American Pharmaceutical Association 
be invited to seats on the platform, and that a committee 
be appointed to confer with the Association in reference 
to the creation of a Section of Pharmacy and Materia 
Medica in this Association, and to report on the second 
day of the next annual meeting. 

The Committee on Dietetics reported progress and 
asked to be continued. 

AMENDMENT TO THE CONSTITUTION. 

Dr. A. L. Ginon, of the U.S. Navy, presented an 
announcement changing the time of meeting from the 
first Tuesday to the first Wednesday in May or June. 

THE PRESIDENT then introduced Sir James Grant, of 
Ottowa, who thanked the Association for its cordial wel- 
come and kind treatment, and he expressed surprise and 
admiration at the vast amount of valuable work now 
being done in Medicine. 

__ The Session then adjourned, 
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SECTIONS. 
TUESDAY, JUNE 25TH. 
SECTION OF MEDICINE. 
Dr. FREDERICK C. SHATTUCK, of Boston, Chairman. 


THE CHAIRMAN, Dr. SHATTUCK, opened the session 
with the following 


INTRODUCTORY ADDRESS. 


In obedience to the rule of the Association that the 
Chairman of each Section shall. review the progress 
which the year has brought in those subjects which im- 
mediately concern his Section, he asked attention to a 
very brief consideration of a few of the largé number of 
topics which might worthily find notice here. 

The practice of medicine, materia medica, and physi- 
ology includes so much, the workers are so many, and 
the fruits of their labors are so varied and abundant that 
the difficulty of selection is itself an embarrassment. 

The grass had scarcely grown on the grave of the 
treatment of pulmonary tuberculos® by gasequs enemata 
before another curative method was advocated by 
Weigert,! Halter,? and Krull, a method which would 
seem at first sight to have claims to be called curative 
in that it is designed to remove the cause of the 
disease by destroying the bacilli 2” st#u. We.know that 
the development of this particular microbe is arrested 
at a temperature of 107°F.; and if, then, the intra-pul- 
monary temperature can be raised to or above this point 
and there maintained for a time the happiest results 
must follow. He confirmed the statements of the origi- 
nators of this method as to the ability of patients to 
breathe with impunity air at a surprisingly high temper- 
ature. He, himself, had inhaled it at 320° F., and seen 
patients inhale it at 428°F. without notable inconven- 
ience. Nearly six months ago, Dr. G. G. Sears, of 
Boston, began to practise inhalations of hot air on some 
patients in the House of the Good Samaritan. His 
results are now ready for publication, and it will suffice 
to say here that an apparatus was used devised by Mr. 
G. L. Kingsley of the Harvard Medical School, an 
apparatus which can be made by any coppersmith for 
$5—that patented by Weigert costs in this country $75— 
and that they are satisfied that the problem of intra- 
pulmonary direct germicidal action is still unsolved. 

The pancreas, an organ the diseases of which have 
been until recently of pathological rather than clinical 
interest, is being dragged from obscurity, Senn’s work 
on cysts of the pancreas is followed up by Fitz,“ who 
has collected seventy cases of the several forms of acute 
inflammation of the organ, and subjected them to a 
rigid analysis which yields a notable increase to our 
knowledge. A frequent cause of acute pancreatitis 
seems to be the extension of an inflammation from the 
duodenum into the pancreatic duct and thence to the 
interstitial tissue of the organ; which tissue stands in 
such relation to the peritoneum, the retroperitoneal and 
retropancreatic fat tissues, as to permit the ready pas- 
sage of bacteria, and thus account for the peritonitis and 





1 Med. Record, 1888, ii. p. 693. 

2 Berl. klin. Wochenschrift, 1888, Nos. 36-38. 

3 Berl. klin. Wochenschrift, 1888, No. 39. 

4 The Middleton Goldsmith Lecture for 1888. Boston Med. 
and Surg. Journal. 1889, pp. 181, 205, 229. 





disseminated fat-necrosis-so often resulting from pancre- 
atic inflammation. Inflammation of this organ is doubt- 
less much more common than has hitherto been gener- 
ally supposed, and is not impossible. of diagnosis, The 
affections with which it is most likely to be confounded, 
are irritant poisoning, perforating gastric or duodenal 
ulcer, perforation from gall-stones, and acute intestinal 
obstruction. The first three can be excluded by the 
history of the case, and the associated symptoms; the 
last by determining the patency of the large intestine 
through injection, by the seat of the pain and tender- 
ness in the upper abdomen, and by the absence of 
marked tympanites, He trusted that he would be par- 
doned here for bringing in his own personal experience, 
which he did with the less hesitation, inasmuch as it 
is not especially to his credit. It was his lot during 
the past winter, to be one of six physicians and surgeons 
at a consultation ; four of them considered the case as 
probably acute intestinal obstruction, one inclined to 
perforation, while Dr. Fitz alone held that it was acute 
pancreatitis, and advised against operation. Lapa- 
rotomy was done, no obstruction was found, multiple fat- 
necrosis was seen in the omentum, and the autopsy 
revealed acute hemorrhagic pancreatitis. 

Frerichs long ago noticed the frequency of atrophy of 
the pancreas in diabetes mellitus; and Lancereaux in a 
recent and important paper calls attention to the rela- 
tion between these conditions, based on twenty cases 
which he has seen, with post-mortem verification in 
fourteen of these. Pancreatic diabetes, in contra-dis- 
tinction from the other forms of the affection, is charac- 
terized by sudden onset, rapid course, and severity of 
symptoms with great emaciation. In two of the cases, 
by the way, epigastric colic led to the diagnosis of pan- 
creatic calculus, and the autopsies brought justification. 

He alluded to the experiments of Pavloff and Smirn- 
off,‘ which show that in rabbits whose pancreatic ducts 
have been ligated, regeneration of the gland may take 
place after a new and spontaneous communication with 
the intestine has been formed. 

The much-vexed question as to the nature of diabetic 
coma, with the indications for the liability of its occur- 
rence in any particular case, and the means for its re- 
lief, are ably considered by Kirstein,? who details the 
steps through which our present knowledge has been 
attained. In certain cases of diabetes the organism 
seems to have lost the power of burning the fatty acids, 
largely 8 oxy-butyric acid, to their normal end-products. 
These cases are characterized by a large increase in the 
amount of ammonia in the urine, rather than by any 
striking symptoms or complex of symptoms, and these 
are the cases in which coma is to be dreaded; this form 
of coma being the result of the formation of larger 
amounts of free acids than can be neutralized by the 
ammonia which the organism is capable of supplying, 


| the consequent abstraction from the blood of the fixed 


alkalies, and thus toxzemia. 

The quantitative estimation of ammonia in the urine 
of diabetics is, consequently, of great importance thera- 
peutically as well as for prognosis; but, unfortunately, 
a method for this estimation, readily applicable to clini- 


cal purposes, is still lacking. When this large excess of 





1 Lancet, 1889, i. p. 999. 
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ammonia is found, the indications are to restrict the acid 
rather than the sugar-forming foods—meats, for instance 
—and to give alkalies freely. On the advent of the 
peculiar dyspncea, which is apt to be the first symptom 
of coma, alkaline intravenous injection is to be prac- 
tised, as has already been done in a small number of 
cases, Minkowski alone having saved his patient. 

The diseases of the blood have been studied by 
Graeber, Hunter, and others. According to Graeber,! 
anemia, chlorosis, and pernicious anemia are distin- 
guishable from one another by a count of the red cor- 
puscles and. an hemoglobin estimation. Hunter? argues 
to show that pernicious anzemia is an entity, pathological 
and clinical; depends on increased blood destruction, 
probably in the liver ; and is to be differentiated from all 
grave anzmias, as, for instance, those of cancer and in- 
testinal parasites, as well as from all other primary 
anzmias, by the greatly increased amount of blood- 
pigment, responding to the micro-chemical tests for 
iron, found in the liver in this affection. The spleen 


contains no such excess of iron as does the liver, and, { 
| by no means a constant, accompaniment of peptic ulcer. 


in the latter organ, the seat of the pigment is chiefly the 
outer portions and cells of the lobules, not the capil- 
laries, a fact which goes to show that the blood destruc- 
tion takes place in the liver itself, the pigment entering 
the cells in soluble form—hzmoglobin—and there under- 
going conversion into albuminate of iron. In all cases 
where the blood destruction takes place elsewhere than 
in the liver, and pigment is deposited in that organ, it 
accumulates in and about the capillaries. 

A paper of MacMunn,’ of Wolverhampton, on ‘“ Ad- 
dison’s Disease,” is noteworthy. He has studied the 
adrenals and urine of patients with this disease, spectro- 
scopically ; and, reviewing our knowledge of the subject, 
concludes that the function of the adrenal bodies is the 
removal from the circulation of worn-out pigments and 
their accompanying proteids. ‘‘ When the adrenals are 
diseased these effete pigments and effete proteids circu- 
late in the blood ; the former, or their incomplete meta- 
bolites, producing pigmentation .of the skin and mucous 
membrane, and appearing often in the urine as urohem- 
atoporphyrin ; the latter producing toxic effects and lead- 
ing to further deterioration of the blood with its conse- 
quences.” 

At the meeting in Cincinatti last year, a discussion 
took place on the modern methods of diagnosis in dis- 
eases of the stomach; and high hopes were expressed 
that by the examination of the gastric contents an ease 
and certainty of diagnosis in these affections were almost 
within our reach comparable to that which urinary 
analysis yields in renal diseases. The more carefully the 
question is studied the greater is the demand for yet fur- 
ther study, and the more clearly does the necessity appear 
for the exercise of great caution in the formation of defi- 
nite conclusions at present. In the first place, it is now 
seen that the only single test for free hydrochloric acid 
which has a real clinical value, is the phloroglucin- 
vanillin; the tropaeolin, congo-red, methyl-violet, and 
other tests, either reacting to other acids or acid salts, or 
being often prevented from reacting by albuminoids, 


even when free hydrochloric acid is present. Secondly, 
it gradually appears that it is not safe to base a diagnosis 
of gastric cancer or even the persistent absence of this 
acid from the gastric contents withdrawn an hour after a 
test meal. Such absence is indicative of notable impair- 
ment of the functional activity of the mucous membrane,- 
as from a severe catarrhal condition ; or of extensive de- 
struction of the secretory glands of the stomach, largely 
irrespective of the cause of the destruction. Thus, in a 
case of cancer sharply localized and unaccompanied by 
catarrh to any marked degree, free hydrochloric acid 
may be found in sufficient amount until the cachexia is 
well advanced. On the other hand, in severe but simple 
catarrh, especially if attended by the formation of much 
mucus; in atrophy of the gastric tubules; in amyloid 
disease of the organ; after strong caustics have done 
their work; even in certain cases of impaired innerva- 
tion; no free hydrochloric acid may be detected, though 
sought for repeatedly with the utmost skill, and the aid 
of every appliance and reagent. 

It also appears that hyperacidity, though a frequent, is 


Indeed, it is impressed upon us that the pathology of an 
organ which varies so widely physiologically in the same 
individual within such short periods of time is a very 
complicated thing, and the lesson is again enforced that 
it is not in pathognomonic signs, but in careful weighing _ 
of each piece of evidence, and in the painstaking colloca- 
tion of them all, that accurate diagnosis is to be attained. 
During the past year the internal antipyretics have 
continued to seek their level. It is seen that they exert 
no curative influence on specific febrile processes ; and, 
as we recognize more and more clearly that even con- 
tinued fever is not productive of the changes in the 
parenchymatous organ with which we credited it of late 
years, but that the danger of these processes lies rather 
in the effects of toxic alkaloids on the nervous centres 
than in temperature elevation, as we recognize this fact, 
we appreciate how irrational it is to address our thera- 
peusis chiefly to pyrexia. When the fever is in itself 
productive of discomfort to the patient, internal anti- 
pyretics are useful; but the indications seem to me, at 
least, strong that the antineuralgic and analgesic will 
survive the antipyretic application of this class of drugs. 
On the other hand, it seems probable that the cold 
bath treatment of continued, and especially of typhoid 
fever, must be adopted and conscientiously carried out 
in this country. As the principles of Brand's methods 
gain headway in France, a country not prejudiced in 
favor of German leadership ; as Brand’s results are con- 
firmed by other observers and in other countries ; and in 
the face of such statistics as are put into our language 
by H. C. Wood,! Wilson,? and Baruch ;’ it is difficult to 
see how a people who pride themselves on wealth, general 
intelligence, and practical qualities, can be longer deterred 
by scepticism, or motives of convenience and economy, 
from the adoption of a method of treatment which re- 
duces the mortality of typhoid fever to three per cent. 
The hypnotics sulphonal and amylene hydrate have 
come into more general use, and prove themselves to be 





1 Fortschritte der Medicin, July 15, 1888. 

2 Practitioner, August, 1888, and Lancet, 1888, September 22 
and 29, October 6. 
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1 Therapeutics; its Principles and Practice, 7th ed., 1888, p. 
58 et seg. 
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valuable additions to our list of remedies of this class. 
Unpleasant effects seem rare, while the slow absorption 
of the one and the rapid action of the other give each 
a place. 

The treatment of locomotor ataxia by suspension (ac- 
cidentally hit upon by Motchoukowsky, of Odessa, who 
was struck by the benefit derived by a tabetic patient, 
also suffering from spinal curvature, after the suspension 
required in applying a plaster jacket) has spread with 
great rapidity, and is being thoroughly tested in this, as 
well as in other countries, It is still too early to deter- 
mine how useful it will prove to an unfortunate class of 
patients. 

Morton Prince! was led by his duties as examiner of 
applicants for the Boston Fire Department, and by the 
frequency with which he heard temporary murmurs in 
vigorous men, to a study of their mode of origin. It has 
been believed for some years that in debilitated states 
leakage may take place through the mitral valve, the 
curtains of which are not tightly closed by reason of the 
insufficient force of the ventricular contraction. It will 
be at once appreciated that Prince’s cases were the re- 
verse of debilitated ; and his ingenious explanation of the 
murmur heard in them is that, under conditions of great 
excitement, such as many of the applicants presented, 
the valve may be forced by ventricular contractions of a 


__ power disproportioned to the resistance of the valve. It 


is not easy to detect a flaw in his argument, and it seems 
as if he had made an important addition to our knowl- 
edge. 

To sum up the results of the year, it may be stated 
that it has been one of real, though not of brilliant prog- 
ress. Knowledge has been advanced almost all along 
the line, more in some parts than in others; bacteriology 
in its broad sense, including the chemical poisons gener- 
ated by or accompanying the microbes as well as the 
identification and life-history of the organisms, offering 
an enormous field for patient research. 

One fact seems to stand out in strong relief; namely, 
that our countrymen are on the high road leading to the 
attainment of a reputation for scientific research equal to 
that which they have long enjoyed in the more immedi- 
ately practical branches of medicine and surgery. 

The future glows with a promise which the achieve- 
ments of the past assure us will be realized; and it is the 
part of each one of us, if he cannot discover, at least to 
do all that in him lies, to make the highest and best use 
of the discoveries of others more gifted than himself, - 

Dr. CHARLES G, STOCKTON, of Buffalo, N. Y., then 
read a paper entitled 


ON THE PASSAGE OF PORTAL BLOOD INTO THE GENERAL 
CIRCULATION, AND ITS PROBABLE RELATION TO 
TOXZMIA, 


The claim was made, first, that inosculations between 
the portal and the general systemic veins occur nor- 
mally to a certain extent in all mammals ; that as anom- 
alous conditions these intercommunications may be ex- 
tensive; that as a result of obstructive liver disease, or 
peri-hepatitis, new anastomoses may be set up. Next, 
it is claimed that the blood of the portal vein is toxic, at 
times extremely so. And it is held that toxzemia is pre- 





1 N. Y. Med. Record, 1889, i. p. 421. Boston Med. and Surg. 
Journal, 1889, p. 109 e¢ seg. 





vented, in ordinary conditions, by reason of the lower 
blood pressure in the portal than in the general venous 
circulation. 

When the portal circle is obstructed, portal blood 
enters the systemic veins without filtering through the 
liver, thus inducing toxzemia. 

This would prove more disastrous than it does, but for 
the action of the blood upon the substances which are 
carried into the circulation. The blood having the 
property, when in health, of purifying itself to a certain 
extent, serious toxzemia does not often follow until the 
integrity—resistance—of the blood is diminished by long 
effort, or by disease; and then toxicity is made evident 
by symptoms. 

In this connection reference is made to the coma of 
cirrhosis, to propeptonuria, glycosuria, and certain ca- 
chexize. The low pressure in the portal vein is proved 
by experiments of Prof, Julius Pohlman upon the lower 
animals, 

Dr. OSLER, of Baltimore, thought that the point re- 
ferred to by Dr. Stockton is one of serious import. He 
was not sure, however, but that it is only partially true. 
He doubted whether the question thus received its solu- 
tion. He believed that the collateral circulation is a 
constancy. This must meet the blocking up of the 
channels, The sdme condition obtains as in narrowing 
of a valve of the heart. Every one has found in post- 
mortem examinations extreme cirrhosis of the liver with- 
out a single symptom during life, and yet in such in- 
stances a great proportion of the portal blood passed into 
the general circulation, Furthermore, in cases of fibroid 
obliteration of portal vessels, the portal blood for years 
passes through the circulation. 

Dr. TREMAINE, of U. S. A., thought that the essayist 
had made a mistake in regard to the portal circulation. 
It is part of the venous circulation only interposing the 
liver. The purpose for which the venous blood passes 
through the liver is not perfectly understood. He would 
rather explain the results by a defect on the part of the 
action of the cells, whose office it is to eliminate the 
toxic elements. 

Dr. J. H. Musser, of Philadelphia, congratulated Dr. 
Stockton on the very ingenious arguments which he 
produced to maintain his thesis, The question, how- 
ever, obtains so much of a physiological aspect that he 
felt quite incompetent to discuss it. Clinically he had 
never seen any cases of hepatic coma that could not be 
explained either by cholzmia, by uremia, or by toxzemia 
due to the loss of function of the.liver. This, of course, 
is only his personal experience. He would state that in 
all cases of hepatic coma there was either pneumonia or 
active congestion of the lungs, or some other inflamma- 
tory condition, however so small, but sufficient to over- 
throw the balance of the economy, and hence disturb 
the functions which destroy any deleterious matter in the 
blood. 

Dr. H. A. HARE said that he thought that perhaps Dr. 
Stockton had lost sight of the more recent studies of 
Schiff and Lautenbach—viz., that any capillary network 
is capable of rendering blood containing toxic substances 
innocuous, The lungs, for example, are similarly de- 
structive agents. Capillanes are oxidizing agents, just as 
a shallow, pebbly brook is an oxidizing agent. That 
oxidization does occur is proved by the high temperature 
of the blood leaving the liver. Further, all peptones are 
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not poisonous, but it is rather the para-peptone or hemi- 
albumose which are abnormally absorbed and cause 
toxemia. Peptones are normally absorbed, and pre- 
digested food by the rectum ought to cause toxzemia if 
all peptones were poisonous, Again, the argument of 
Dr. Stockton is faulty, since the inosculations are con- 
stant and the toxzemia is rare. 

Dr. LysTeEr, of Detroit, stated that his attention had 
been directed more particularly to two cases of hyper- 
trophic cirrhosis now under his own treatment, in whom 
attacks of fever occur whenever errors of digestion take 
place. This febrile movement he attributed to ferments 
or ptomaines, owing largely to the inferior quality of the 
bile and its lessened alkalinity. 

While physiologists declare that the mercurial prep- 
arations do not promote the secretion of bile, yet it 
is very true that there are no preparations which are 
more valuable in the treatment of these cases, He 
is accustomed to combine the mercurial, whether 
hydrargyri chloridi mite or the liquor hydrargyri chlo- 
ridi, with alkalies, either soda or potassa salts, He 
is inclined to believe with M. Dujardin-Beaumetz, that 
the value of mercurials is due rather to their anti- 
septic properties than to any specific quality. The 
theory of antisepsis will fully account for the great 
therapeutic value that clinicians find in opposition to 
the views of pure physiologists. The liquor hydrargyri 
bichloridi with bicarb potassz, the equivalent of the 
seventy-fifth or eightieth of a grain of the bichloride, may 
be given three times daily, after meals, for several days 
atatime. We have in the portal circulation an impair- 
ment of the digestive fluids absorbed from the intestinal 
tract from the presence of the alkalies and the mercurials, 
and we escape the toxzmic influence on the systemic 
circulation which we would otherwise have frequently 
occurring. Cases where a comparatively large portion 
of the liver cells had become disintegrated in any of the 
forms of cirrhosis, and particularly in those cases of 
hypertrophic cirrhosis without dropsy and marked en- 
largement of the spleen, will be guided and aided along 
a comparatively safe path for a considerable period by 
these methods, even where severe hematemesis and 
slight attacks of paresis have occurred. 

Dr. Cronyn stated that Dr. Stockton’s paper was very 
suggestive, that the coma in cirrhosis of the liver is due 
to the presence in the blood of some poison due to its 
state, consequent upon the arrest of the normal change 
which blood undergoes in the liver; we know that when 
the hepatic veins are lessened in their size derangement 
of their function alters the character of the bile, which, 
being absorbed in the form of cholesterin, brings about 
coma, and which he has been in the habit of calling cho- 
lestinuria, a name and condition due to the discovery of 
Dr. Flint, Jr. The contracted condition of the veins in 
the liver referred to, of course increases the size of the 
portal and the activity of the collateral circulation ; it is 
therefore a matter of much interest to ascertain to what 
extent the intercommunicating veins may be the media 
of the toxzemic effects so frequently seen, especially in 
obstinate disease of the liver. ; 

Dr. STOCKTON felt much gratification over the discus- 
sion to which this paper has given rise. He did not 
consider that the criticisms in the main were contrary to 
the claims made in the papér. Notwithstanding the 
late — mentioned by Dr. Hare, the fact re- 

ti 





mains that peptones disappear in the blood without 
passing through a capillary network. The claim made 
that the blood pressure in the portal vein is lower than - 
in the systemic veins, thus making a protection to the 
systemic circulation, was not spokenof. This should be 
explained. When the portal pressure becomes the 
higher, toxic conditions appear; and but for the action 
of other organs than the liver, and of the blood to purify 
itself, more conspicuous symptoms would occur. When 
the resistance of the blood fails then toxic symptoms do 
occur. 
Dr. J. H. Musser, of Philadelphia, read a paper on 


SOME CLINICAL ASPECTS OF VOMITING. 


He first called attention to the mechanism of vomiting, 
showing it was a reflex act due to excitation of a vomit- 
ing centre situated in the medulla, in intimate relation 
to the respiratory centre. Motor influences are trans- 
mitted from the centre to the abdominal and thoracic 
muscles, to the cesophagus and cardia, causing its relaxa- 
tion, and to the pyloric end of the stomach, causing its 
closure. Excitation of this centre is made by impulses 
derived by afferent nerves from various organs of the 
body. It was shown that the vomiting may be toxic in 
origin, may be from organic change about the centre, as 
tumor, abscess, etc. And lastly, it is reflex from affec- 
tions of various organs, all of which were detailed. 

Attention was called to morning vomiting and other 
causes than those usually mentioned were detailed, as in 
sewer-gas poisoning, of vomiting due to subacute naso- 
pharyngeal catarrh and to ovarian and uterine vomiting, 
etc. 

Some special clinical aspects of vomiting were then 
detailed, and it was insisted upon that in affections of 


' various organs vomiting may for some time be the only 


marked symptom. 

Regarding the relation of this symptom to cerebra 
hemorrhage the following conclusions were presented : 

1. That sudden vomiting, occurring in the aged,. pain- 
less, with or without nausea, with no evidence of indiges- 
tion or acute gastritis, the ejecta composed of mucus or 
watery fluid, is often one of the first symptoms of cerebral 
hemorrhage. 

2. Such vomiting is not attended with the usual symp- 
toms of relaxation, but with the sthenic phenomena 
which usually attend apoplexy. 

3. If the usual collapse symptoms occur in a person 
of this age, the vomiting is now likely to be of urzemic 
origin. 

4. If the respiration is altered in rhythm or is of 
normal frequency or slowed, because of the intimate 
relation of the centre for vomiting and the pneumogastric 
centre, the cause is doubtless a central hemorrhage. 
Hurried breathing attends the acute vomiting of other 
causes. 

5. The occurrence of vertigo is not of special signifi- 
cance. 

6. The prognosis is very grave in such cases. 

Habit-vomiting, so-called, was then described. 

Dr. STOCKTON stated that without doubt vomiting 
due to naso-pharyngeal catarrh occurs, and that if the 
stomach be carefully examined evidences of chronic 
gastritis will be found. 

Dr. I. E. ATKINSON, of Baltimore, then read a paper 
on 
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SOME OF THE RARER AND GRAVER FORMS OF 
CINCHONISM, 


This paper treated of blindness, deafness, and general 
poisoning from the use of excessive doses of cinchona 
preparations, and was intended to show that the lavish ad- 
ministration of these remedies so frequently resorted to 
is not justifiable on account of the dangers entailed. The 
writer had collected more than fifty recorded cases of qui- 
nine amaurosis and showed that impairment of vision is 
probably much more often produced in this manner 
than is generally believed. Usually blindness only fol- 
lows excessive doses, but definite results cannot always 
be attributed to definite doses, and blindness has been 
known to follow as small a dose as twelve grains. It 
may develop slowly or, as is usual, suddenly. The 
duration of total blindness may be from a few hours to 
many weeks. It is never permanent. Perfect vision, 
however, is never recovered, Careful observation has 
shown that the symptoms are characteristic and pretty 
constant. They are: 1. Transitory blindness, complete 
or incomplete. 2. Color-blindness. The color sense 
usually is restored ultimately. 3. Wide dilatation of the 
pupil, which is irresponsive to light. 4. Pallor of the 
optic disks and extreme diminution of the retinal vessels. 
5. Contraction of the visual field. This never entirely 
disappears. Impairment of hearing with tinnitus is 
almost always present, but rarely lasts more than twenty- 
four hours. A number of variations from the type are 
noted. Idiosyncrasy undoubtedly plays an important 
part in the development of these symptoms. The patho- 
genesis of quinine amaurosis is not understood. The 
effect is probably a local one exerted upon the blood- 
vessels of the part. The dose competent to produce 
blindness varies greatly. Though blindness probably 
always results when the dose has been lethal, as much 
as one ounce failing to produce general poisoning has 
been known not to affect vision. In a number of cases 
patients have become blind after thirty to sixty grains 
given. within a few hours. 

Complete permanent deafness has never been known 
to follow the use of quinine, and permanent impairment 
of hearing from the same cause is very uncommon, not 
so uncommon, however, as is generally supposed; Roosa, 
Burnett, Greene, and others, have given abundant rea- 
sons for their belief that permanent partial deafness may 
occur, In these cases, however, a decided hyperemia 
of the auditory apparatus is produced. Experiments of 
Kirschner, Roosa, and others, upon animals are quoted 
as corroborative. 

General poisoning from cinchona preparations is rarely 
fatal, Baldion reported a death from twenty grains to 
a child, six years old, given in forty-eight hours. Deaths 
have also followed the administration of one hundred 
grains given in two days, and of one hundred and twenty 
grains in doses of five grains repeated every hour. A 
number of cases of alarming symptoms following not 
excessively large doses are given. In more severe 


cases the patient’s condition may border upon collapse. 
There will be extreme prostration, with or without loss 
of consciousness, or coma, lowered temperature, gradual 
weakening of the pulse and respiration, chilling of the 
entire surface, copious cold sweats, deafness, dilatation 
and immobility of the pupils, blindness, lividity. Con- 
vulsions have been reported in a goodly number of cases. 





The exact nature of these convulsions has not been de- 
termined. Experiments upon animals by Baldion, 
Rochefontaine, Chirone and Cusci, Soulier, and others, 
show that quinine has a special convulsivant action. 
Brunton has also shown that convulsions may precede 
death, as a result of asphyxia, 

Dr. LysTEr, of Detroit, remarked regarding the use 
of quinine in large doses, that he quite agreed with the 
speaker who preceded him, that only such portion of the 
dose as was required to neutralize the malarial intoxica- 
tion was appropriated, any excess of dose was eliminated 
from the system usually without any markedly injurious 
effect. The hypodermatic use of the quinine should be 
made in suspected cases of the congestive or malignant 
variety in regions where such cases were met with. 

Dr. RoBERT T. EDEs, of Washington, then read a 
paper on 
HYDRONEPHROSIS AND RENAL ATROPHY; ESPECIALLY 

AS RESULTING FROM FUNCTIONAL DISTURBANCES OF 

MICTURITION. 

The ordinarily recognized mechanical causes of hydro- 
nephrosis were stated. Systematic authors admit that 
there are cases: not explicable by any of these causes. 
Two cases were reported. I. A boy with frequent mic- 
turition but probable retention of urine, who presented 
symptoms of interstitial nephritis, and was found, after 
death, to have a large bladder, dilated ureters, atrophied 
kidneys, and hypertrophied heart; no mechanical ob- 
stacle being present. II. A little girl with albumin, 
casts, and pus in the copious, light urine, was noticed to 
have some difficulty in micturition. After dilatation of 
the urethra, the casts soon disappeared and later the 
albumin. The back pressure of urine necessary to pro- 
duce moderate hydronephrosis with renal atrophy is not 
great. The bladder is a portion of the apparatus neces- 
sary for the discharge of the urine, and is not to be re- 
garded simply as a passive reservoir. In order that it 
may perform its function properly a certain balance be- 
tween the nervo-muscular apparatus promoting the dis- 
charges (detrusor urinz) and that restraining it (sphincter 
vesicz) is necessary. If this balance is disturbed either 
by paralysis of the detrusor or by spasm of the sphincter, 
pressure is thrown back toward the kidneys and dilata- 
tion of the passages takes place, followed by renal irrita- 
tion and destruction of the parenchyma. In the con- 
stantly recurring spasmodic action of the bladder in 
cystitis, with the consequent exaggeration of the intra- 
vesical pressure, the same thing may occur, with this 
modification, that the urine which is backed up, being 
mingled with inflammatory products, the result is a pyo- 
nephrosis, rather than a hydronephrosis, 

It is suggested that some cases of interstitial nephritis 
in the young, even when accompanied by hypertrophy 
of the heart, and not differing greatly in symptoms from 
the disease which is more familiar in persons in middle 
life, may have a local origin in unrecognized cases of 
this kind rather than the constitutional changes so prom- 
inent in the etiology of the Bright's disease of later years. 
A few cases are to be found in medical literature bearing 
on the subject of the paper. 


. SECTION OF SURGERY. 
Dr. N. P. DANDRIDGE, of Cincinnati, Chairman. 
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INTRODUCTORY ADDRESS, 


referred briefly to the remarkable advances that have 
been made in the treatment of fractures, displacements, 
and. diseases of the spine. In connection with Pott’s 
disease he reported the case of a child two years par- 
alyzed, in which entire recovery, now continued four 
years, ensued upon careful restoration of the continuity 
of the cord. The various ways in which fracture may 
produce pressure upon the cord with consequent paraly- 
sis were considered. Operative interference must be 
considered first in regard to the advisability of imme- 
diate active efforts at relief. 

He then reported five cases which had recently 
come under his observation. In some of them the 
application of a plaster jacket was all that was re- 
quired ; in others, the spinous processes were removed 
by the trephine. He preferred suspension by hammock 
and the application of a plaster jacket. Sufficient sus- 
pension can be made and an anesthetic can be safely 
used if desired. The method of using the hammock 
was explained. It is simple, and in only one case was 
any pain complained of. A case was reported in which 
marked improvement followed simple hammock suspen- 
sion. Suspension as now practised, is, however, a 
method so new that we cannot now determine its value. 

Early operative measures—resection—should not be 
too readily laid aside, and in any case in which all other 
methods have failed, it should be tried. Although he 
had made several operations he had not yet secured a 
complete recovery. Since, however, recovery has been 
almost complete in many cases, since some lives have 
been prolonged by it, and since the operation is not 
now one of very great difficulty, he strongly recom- 
mended its adoption. 

Dr. H. H. Smitn, of Philadelphia, read a paper en- 
titled 

CONCUSSION OF THE SPINE IN ITS MEDICO-LEGAL 

ASPECT. 

In introducing the subject he briefly reviewed the 
history of the establishment of the liability of railroads 
and other corporations for injury in England. He 
also announced the status of the various States of our 
own country on the subject. 

In all cases of alleged injury of the spine with com- 
pression or concussion, frauds are always to be sus- 
pected, since statistics show that three-fourths of such 
cases have been found of that character; a few illustra- 
tive cases were then reported. 

Admitting the liability of a surgeon to be misled in 
his diagnosis, let us inquire if there is any violence 
capable of producing concussion and compression of the 
cord. This must as yet be admitted as possible. The 
force required to produce it is, however, greater than is 
generally supposed. 

The neuropathic disturbances which frequently follow 
injuries may be due to a neurotic condition of the 
patient, inherited or acquired ; in the latter instance fre- 
quently as a result of sexual excesses. Charcot pro- 
nounces these disturbances hysteria. The speaker, 
therefore, concluded that real spinal concussion from 
injury is exceedingly rare. It is always rapigly followed 
by muscle-wasting. Its development is prompt—a few 
hours or days—after the injury and not weeks after, when 
his mind has had time to brood upon it. 





Illustrative of the prompt development of symptoms 
in cases of injury of the cord, several cases were reported 
with the results of autopsy and microscopic examination. 
The following conclusions were announced : 

1. Concussion of the spine is no longer a matter of 
doubt but may sometimes occur as the result of various 
forms of violence, there being nothing peculiar in the 
application of the force to the body, as the result of de- 
railment or collision of railroad trains. ‘ 

2. The pathological changes noted in the: molecular 
structure of the cord as the result of shaking, jarring, or 
so-called concussion of the cord, when attended by para- 
lytic symptoms, may be due to hemorrhagic effusion or 
be shown post-mortem, in softening or localized or lim- 
ited atrophy. In cases due to hemorrhage the symptoms 
may be improved by judicious treatment ard permanent 
disability prevented, 

3. The possibility of preéxisting neurasthenia, or hys- 
teria, or fraud on the part of a claimant, should be care- 
fully noted in forming a diagnosis in these cases. 

4. As the question of .permanent disability, justifying 
exemplary damages, is frequently raised in claims of the 
kind alluded to, it should be recollected in forming a 
prognosis that numerous cases are reported of recovery 
or marked improvement in a few weeks, and one in 
three years, even after the occurrence of paralysis. 

5. No physician should go into court and swear that 
a plaintiff has had a concussion of the spinal cord or 
of its nerves, unless he has proved the disturbance of the 
normal functions of the cord, as shown in sensation or 
motion, or both, and that the symptoms appeared soon 
after the injury. 

Dr. H. Jupp, of Galesburg, Ill., followed with a 
paper on the same subject. The facts stated in this 
paper, he said, were drawn solely from his own expe- 
rience as a surgeon, from cases resulting from or sug- 
gested to the patient by accidents; cases in which all 
objective signs of injury, if any ever existed, had passed 
away ; cases involving the question of supposed or alleged 
concussion of the spine and which were under observa- 


tion from a medico-legal aspect; cases in which com- 


pensation for personal injury was sought. 

His excuse for reading a paper on these cases, he said, 
was the fact that the question of injury or disease of the 
spinal cord, if it can exist, is becoming a question of 
business interest to the surgeon. It is a condition which 
is frequently estimated in the currency of the country. 

The essayist then based his estimate of these cases 
upon the symptoms which accompanied these injuries 
in the times which preceded the enactment of laws 
making corporations liable to the injured. We might, 
he said, permit these people who practise frauds upon 
corporations to go on and rob them, saying it was none 
of our affair, but it is our duty to endeavor to prevent it, 
since it only trains and encourages malingering and dis- 
honesty. Several fraudulent cases were then reported. 

In conclusion, he stated that he questioned the pos- 
sibility of concussion of the spine, 

Dr. WILLIAM BRODIE stated that he believed that 
such a condition as concussion exists. He did not be- 
lieve that a correct diagnosis could be arrived at in many 
cases, short of a jury trial. There is only one way to 
treat these cases, and that is, for the railway surgeon to 
tell the companies to settle at once, within twenty-four 
hours, if possible. 





925 


AMERICAN MEDICAL ASSOCIATION. 





(MeEpicaL News 





Dr. B. A. Watson, of Jersey City, thought that we 
are too apt to consider concussion of the spine the con- 
dition described by Mr. Erichsen. If any such condition 
in the spine analogous to concussion of the brain exists, 
it is exceedingly rare. If any rupture of the ligaments, 
with laceration of bloodvessels exists, it is too rare to be 
considered. No physician should testify to the existence 
of concussion of the spine in a case presenting no objec- 
tive signs. From his own experiments he had con- 
cluded that most of these cases suffer from lacerations 
of visceral organs much more frequently than from con- 
cussion of the spine. Laceration of the lung with the 
production of infarction is very common ; laceration of 
liver, spleen, kidney, and even rupture of bladder 
occur, 

Dr. Murpny, of Minnesota, stated that he had been 
interested in this subject a great many years, but that he 
did not meet with the success reported in the paper of 
the Chairman. All of the six cases he had treated during 
the last winter with plaster and other methods died. 

Dr. Pancoast, of Philadelphia, thought that it should 
be borne in mind that the people had rights to be 
protected, and that we should not yield too far in our 
desire to protect corporations from imposture. He thought 
the law is at fault in demanding to know whether there 
is a permanent injury. Men should be protected and 
recompensed for temporary injuries as well as for per- 
manent conditions. He objected emphatically to the 
suggestion of a former speaker, that the ligaments may 
stretch. Ligaments, healthy or diseased, ever stretch. 

Dr. PancoastT moved that the discussion of the paper 
of the Chairman, Dr. Dandridge, be made the order of 
the day. The motion being carried, he spoke freely on 
the subject of the rupture of ligaments, claiming that it 
is due to the tearing of the fibrous connective tissue. ~ 

Dr. MAURICE RICHARDSON, of Boston, then read a 
paper on the 


SURGERY OF THE PERIPHERAL NERVES. 


It consisted of a vésumé of the operations that have been 
made on the peripheral nerves for various forms of neu- 
ralgia. The first operations described were those which 
had been performed upon the inferior dental nerve, with 
a view to its division, stretching of it, or its removal. 

The treatment of neuralgia of the sciatic nerve by 
stretching of the nerve is not held in favor since it has 
had a fairtrial. It should, however, in all probability be 
resorted to in cases of inveterate neuralgia of the nerve. 
From original investigations on the cadaver, he did not 
believe it possible to exert any traction on the spinal 
cord by traction on the sciatic. Traction on the nerves 
of the upper half of the body he believed was of no value 
whatever. Neurectomy he considered the proper and 
only efficient means for their relief. 

The last subject discussed was nerve-suture, with a 
report of cases, Ina large majority of cases union was 
perfect and function reéstablished. In no case, however, 
was there evidence of the union by first intention alleged 
by some. If a large piece of nerve has been lost, he 
preferred the introduction of catgut to that of nerve- 
fragment. Nerve-grafting was also referred to. 

In conclusion, the essayist described the condition of 
nerve which he had found in nerves affected by neural- 
gia in which pain is complained of, as in the musculo- 





spiral, the median, the ulnar, in cases having an obscure 
history of traumatism. 

Dr. PANCOAST expressed surprise that the essayist had 
attributed to Mr. Victor Horsley the operation of exsec- 
tion of a portion of nerve for neuralgia of the trigeminus. 
This operation was first performed, to the surprise of the 
profession, by his distinguished father, whose aim it was 
to remove as much as possible of the nerve, even en- 
deavoring to withdraw a portion of it from within the 
oval foramen before dividing it. He performed the 
operation several times, as had also the speaker, 

Dr. Deaver, of Philadelphia, complimented Dr. 
Richardson on his easy method of reaching the temporo- 
maxillary nerve, and coincided with him in his prefer- 
ence for neurectomy to stretching. 

Dr. W. O. Roberts, of Louisville, reported several 
cases of operation on the inferior dental nerve, with the 
dental engine. 

Dr. Gorpon, of Portland, Me., reported a case in 
which repeated stretching of the sciatic nerves yielding 
only transitory relief, the anterior crural nerves were 
stretched with the result of apparent cure. 

Dr. Burns reported two cases of excision of the supe- 
rior maxillary nerve in one of which there had been 
subsequently removal of the inferior branch. — 

Dr. RICHARDSON explained that his paper had nothing 
to do with Horsley, and did not claim any assertion like 
that referred to by Dr. Pancoast. As he had read only 
a small portion of his paper, he could readily understand 
any misunderstanding which had arisen in the discus- 
sion. In conclusion, he described the method, preferred 
by but not original with him, for removal of the infra- 
orbital nerve and some of the descending branches of 
Meckel’s ganglion through the orbit. 


SECTION OF OBSTETRICS AND DISEASES 
OF WOMEN. 


W. H. WATHEN, M.D., of Louisville, Chairman. 
Dr. Horatio R. STORER, of Newport, R. I., spoke of 
THE MEDALS OF BENJAMIN RUSH, OBSTETRICIAN. 


The paper called forcible attention to the fact that to 
Dr. Rush was due the first suggestion, or rather prophecy, 
of obstetrical anzsthesia. He quoted various passages 
from Rush’s works which demonstrated that he was a 
skilful obstetrician. In the title of one of his papers he 
closely associates the pains of labor with its dangers, an- 
nounces that they can both be lessened, recognizes that 
they are the potent cause of subsequent disease, and 
teaches their prevention. Particular attention was called 
to the following statement of Rush: ‘I have expressed 
a hope in another place that a. medicine would be dis- 
covered that should suspend sensibility altogether, and 
leave irritability or the power of motion unimpaired, 
and thereby destroy labor pains altogether." The im- 
portance of this extraordinarily interesting passage seems 
to have been recognized only by Channing, Gaillard 
Thomas, and Faget of New Orleans. It was lost sight 


of entirely during the ether-chloroform controversy. Ex- 
haustive research has been made by the author, aided by 
Dr. Toner, of Washington, which has resulted in failure 
to find any other reference to it, and similar want of suc- 
cess has followed the studies of Drs, Chadwick, Gaillard 
Thomas, and Mundé, to whom the author appealed as 
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those who were most familiar with modern obstetric 
literature. 

Dr. Storer exhibited enlarged photographs of the two 
extremely rare medals of Rush which are in his collec- 
tion, and expressed the hope that they would be of use 
in giving the correct features of the ‘‘ American Syden- 
ham” when his monument, undertaken by the Associa- 
tion, shall be raised, and that the paper itself might tend 
toward a better appreciation of the true merits of the man 
himself. 

Dr. W. W. Potter, of Buffalo, read a 


NOTE ON THE USE OF BORACIC ACID IN GYNECIC 
PRACTICE. 


He first used boracic acid as a substitute for iodoform 
on account of the bad effect of the latter upon the 
hands. He found that boracic acid delayed decomposi- 
tion of uterine and ovarian discharges, and that a tam- 
pon could be retained for a week without discomfort or 
annoyance when this antiseptic was used. In his ex- 
perience it had also been of service in cases in which 
sterility existed, and he believed it exerted such chemical 
action upon the uterine secretions that fecundation be- 
came possible. He had also found it one of the best 
dressings for operative wounds of the female genitals. 


INVERSION OF THE UTERUS; REDUCTION BY A NEW 
METHOD; EXHIBITION OF THE INSTRUMENT. 


Dr. H. O. Marcy, of Boston, satd that inversion 
may be partial or entire, and is probably more frequent 
than is usually supposed, especially in the practice of 
midwives. The shock and hemorrhage attending the 
accident are usually severe, and it is not unusual for the 
patient to succumb within a very short time after the 
accident has occurred. Hence the principle that reduc- 
tion should be accomplished as soon as possible, the 
patient being then kept upon her back, with the vagina 
tamponned for a sufficient period. The methods of re- 
duction of Emmet, Noeggerath, and Thomas were de- 
scribed and commented upon. Spontaneous reduction 
could occur, but it was thought that it rarely did. The 
first systematic attempts at reduction were reported 
by Prof. J. T. White, of Buffalo, in 1858, Tyler Smith 
reporting his method in the same year. The method of 
Winey, of Boston, was thought to be sound in principle, 
and it had been successful in practice. Barnes’s sugges- 
tion, that lateral incisions should be made in the cervix 
before attempts were made at reduction, was also a good 
one, and had been followed by good results. Thomas's 
method was once considered bold, though ingenious, but 
now that laparotomy is so frequently peiformed, it would 
be adopted with less hesitancy. It has been demon- 
strated, however, that it may be unsuccessful. The 
author's method was then described, the principle being 
that traction was applied to the cervix while an equal 
amount of pressure was applied to the fundus, the op- 
posing forces harmonizing and quickly effecting reduc- 
tion, The present perfected instrument was reached 
after a long series of experiments, and has been tried ia 
one case, in which complete reduction was effected in 
twenty-six minutes. The method consists in passing 
four stout ligatures through the cervical tissue at equal 
distances from each other, and these are attached to two 
parallel rings or hooks upon the side of a long shaft, the 
hooks working in slots, At the end of the shaft is a 





hard-rubber cup which receives the fundus. The shaft 

contains a screw, which is worked by a nut at its lower 

extremity, the shaft being graded in pounds up to fifteen, 

according to the number of turns of the screw. As the 

screw is turned the cervix is dragged down, and at the 

saine time the fundus is pushed upward and through it. 
Dr. JOSEPH PRICE, of Philadelphia, reported 


A SERIES OF FIVE HUNDRED CASES OF CONFINEMENT 
IN A MATERNITY, 


There had been no deaths and no septicemia in this 
series, the institution in question being the Preston Re- 
treat, in Philadelphia. Absolute cleanliness of person 


‘and surroundings, abundance of water, soap, and pure 


air were the means which had yielded such gratifying 
results, Of these cases fifty-two had been cases of in- 
strumental delivery, many of the mothers having con- 
tracted pelves. There was one case of placenta previa, 
three of twins, also several face and breech presenta- 
tions. 

Dr. Fry, of Washington, read a paper on the 


APPLICATION OF FORCEPS IN TRANSVERSE AND OBLIQUE 
POSITIONS OF THE HEAD, WITH A DESCRIPTION OF A 
NEW FORCEPS, 


He had sought to obtain the views of many practi- 
tioners as to their method of using forceps, and had ad- 
dressed them in a circular letter. This brought eighty- 
two responses, of which forty-two stated that the custom 
was to apply the instrument to the sides of the head ; 
thirty-one others applied to the sides of the pelvis, and 
in the others the method was indifferent. The author's 
instrument was curved on the flat, and could be applied 
in either transverse or oblique positions to the bi-parietal 
diameter of the foetal head. Many cases in which there 
was death or paralysis of the foetus, were those in which 
the blades of the ordinary instrument were not at the 
sides of the pelvis, its pelvic curve being a source of in- 
jury when applied in the conjugate diameter. The pos- 
terior blade of the author’s instrument has both a cephalic 
and a pelvic curve, the anterior has only the cephalic 
curve, The instrument has also a screw for the regula- 
tion of the compression and a traction rod which is at- 
tached to the anterior blade and aids in bringing the 
head down to the brim of the pelvis. 

Dr. Wituiam S, STEWART, of Philadelphia, read a 
paper entitled 


WHEN SHOULD THE OBSTETRICAL FORCEPS BE USED, 
AND WHAT FORM OF INSTRUMENT IS REQUIRED? 


Such conditions as eclampsia, exhaustion, uterine 
inertia, large or impacted foetal head, called for the 
use of obstetrical forceps. The membranes must also 
be ruptured, the os dilated and its lips retracted; there 
must be a knowledge of the position of the child, the 
bladder and bowels must be empty. It would seem to 
be self-evident that one should use that.instrument with 
which he was most familiar or which he found most 
effective. An objection to the ordinary forceps with 
crossed handles was that, while it was easy of application 
for the first position, it was difficult or dangerous for the 
second, Hence the author's instrument, in which the 
handles are parallel and do not cross. It has alsoa 
second joint to the handles and hand-piece, the traction 
being entirely accomplished with the latter. The blades 
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may be those of the Simpson, or Hodge, or Wallace for- 
ceps. The traction and compression with the author’s 
instrument are regulated by the resistance offered ; also 
the principal joint in the handles is not fixed, so that 
there may be very complete adaptation of the head to 
the pelvis. Either blade can be applied first, and, in 
the author’s opinion, the instrument insures greater 
safety to the mother and child than by customary 
means, and greater ease to the accoucheur. 


_ SECTION OF DISEASES OF CHILDREN. 
J. A. LarraBgE, M.D., of Louisville, Chairman. 
Dr. E. F. Brusu, of Mt. Vernon, N. Y., read a paper on 


COW’S MILK FOR INFANT FOOD. 


The medical profession, he said, is agreed that nothing 
equals good cow’s milk as a food for infants, and there- 
fore it is to be regretted that attention has not been given 
by the profession to reforming the breed of cattle and 
the handling of milk rather than to artificial substitutes. 
In milk for infant feeding there should be considered (1) 
the variety of fats, (2) the amount of albuminoids, (3) of 
salts, (4) the handling of the milk, and (5) the health of 
the cow. 

First. As regards the fats, the usual processes of chemi- 
cal analysis lead to an underestimate of the fats in cow’s 
milk, and that of these fats we have no late authoritative 
analysis, a neglect on the part of chemists which leaves 
us in doubt as to which of the fatty acids are the mischief- 
makers in milk. These fatty acids have more to do with 
the development of poisons than the albuminoids have 
and are the cause of digestive derangements. Second. 
The albuminoids vary considerably with. the time or 
habit of extracting the milk, milk extracted every two 
hours not being likely to possess as much or as ripe 
albumen as that drawn off every twelve hours. In 
health the albuminoids are constant, but materially 
affected in disease. This affection is not surprising when 
we examine the mammary sources of milk, for then there 
are found inflammations, calculi, clots of fibrin, etc., 
while the gland is at the same time subject to infiltra- 
tions, tubercular deposits, and eruptive diseases. In all 
cases variations in the amount of albuminoids must be 
ascribed to sickness. Third. The salts also have not 
lately been determined by chemists and we do not know 
how constant the occurrence of these salts may be, though 
we can assert that they are influenced both by the health 
and the food of the animal. Hence the land on which 
a cow is pastured will indicate fairly what we may expect 
to find as salts. The nutritive value of the sugar is over- 
estimated, as is shown by the milk of carnivorous ani- 
mals, Condensed milk or concentrated sugar of milk is 
not to be recommended as an addition to milk, but cane 
sugar preferred. The chemist’s ideal food is a failure 
and the idea that milk must contain such and such con- 
stituents in such and such proportions is a popular error. 
Fourth. The cow must be studied, “for milk is the 
scavenger of the cow’s body,” and if it willnot nourish 
the infant she is sick or the milk badly handled. A 
faulty condition of the cow is indicated by alteration, the 
albuminoids, bad food by the loss of fats and salts, and 
bad handling by the ptomaines. The cow has an 
abnormally high temperature, her organs of generation 
are in unnatural activity and she is made a machine for 





producing milk. It is no wonder then that she is, as a 
rule, an unhealthy animal. Owing to the low price of 
milk the delicate animal is rarely fed properly, and the 
same cause compels the farmer to utilize every drop of 
milk, be the cow sick or well. Good food is the prime 
essential for producing good milk. Fifth. Milk is 
affected by its surroundings in the cow-house, and the 
method of getting rid of the odor thus acquired by salt- 
petre cannot be too severely censured, for the addition 
of the nitre united with the glycerides may produce 
poisons approximating to tyrotoxicon, No chemical 
substances should ever be added. Milk should not be 
beyond a few hours distance, for long travel must deterio- 
rate milk, Light, like heat, hastens decomposition, 
therefore glass bottles should not be used. The milk 
ought not to be given to the infant warm, for then it 
coagulates like too-old milk. Sterilized milk may be 
employed if we abandon all hope of improving the 
quality of milk. 

The remedies for these evils are a better cow, one 
not closely inbred, well-fed with good, sound food, and 
well attended to. The cheapness of milk is the reason 
why we have not better milk and the inferior milk sug- 
gests the use of substitutes. If the price of the latter 
were added to the price of such milk the extra money 
would enable the farmer to buy better cows and better 
food and improve the quality of his products, This he 
ought to be compelled to do. Let us not recommend 
patent baby foods, but good, high-priced milk, and then 
if any trouble arises lay the blame on the milkman. 
Dairies for supplying infants’ food should be under strict 
sanitary supervision. Such an ideal dairy should consist 
of spayed cows. 

(Dr, Bush was given a special vote of thanks for his 
valuable paper.) 

Dr. J. A. JEFFRIES, of Boston, said a large number of 
women cannot feed their babies and many will not; 
hence the necessity for a proper supply of cow’s milk. It 
is important to obtain that with fat as near like the 
mother’s as possible, that the proper adipose tissue may 
be deposited in the infant’s body. Recent analyses show 
that both the fats and albuminoids vary with the condi- 
tion of the mother. A child did badly: the mother’s milk 
was found too high in albuminoids, and on dieting the 
mother the child recovered. Milk sugar is a valuable 
aliment and not so liable to fermentation as cane sugar. 
Where milk can be got to the child within three or four 
hours after drawing, sterilization is not so important, but 
when, as in cities, twelve or twenty-four hours must 
elapse, it should be sterilized immediately on being 
drawn, and then forwarded in sealed bottles. 

Dr. EARLy, of Pennsylvania, considered diseases of 
cattle a frequent source of contamination of milk and 
referred to his investigations of dairy farms near Phila- 
delphia and Camden, where milk from animals sick with 
pleuro-pneumonia was supplied to consumers, 

Dr. SEARS, of Texas, doubted if disease was conveyed 
by milk ; certainly not to adults. 

Dr, CHRISTOPHER, of Cincinnati, related the results 
of his inspection of dairy farms near Cincinnati. Cows 
fed on distillery slops were much handsomer in appear- 
ance than those properly fed, and their milk was richer 
in cream. They urinated almost constantly. He attrib- 


uted this to their confinement setting up fatty tissue 
changes. 


There is a peculiar condition of the albumi- 
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noids in this milk leading to rapid decomposition. He 
did not agree with Dr. Brush that the fatty acids were 
the poisonous elements, Ptomaines are nitrogenous 
bodies and can only be formed from volatile fats. There 
is none, The fatty acids are sometimes volatile, but this 
does not interfere with chemical analysis. 

Dr. BrusH, in closing the discussion, gave promi- 
nence to the points that living foods contain some ele- 
ment lacking in preserved foods. Condensed milk may 
be perfectly pure, but it has gone through a process that 
robs it of some nutritive quality, So with various artifi- 
cial foods, chemically desirable. The distillery-stable 
cows are sleek-looking, but they are oedematous, not 
fatty. It is a fact of observation that the amount of fats 
and salts in cow’s milk can be altered by feeding, but it 
is only disease that causes a variation in the albuminoids 
given by any individual animal, 


WEDNESDAY, JUNE 26, 1889. 


SECTION OF OBSTETRICS AND DISEASES OF 
WOMEN. 


Dr. W. H. WATHEN, of Louisville, read a paper on the 


PATHOLOGY OF ECTOPIC PREGNANCY AND PELVIC 
HZMATOCELE, 


He based his argument upon the following premises, 
viz. : 

1. The ovum is never impregnated in the uterine 
cavity, and the conjugation of the male and female ele- 
ments must take place before or just after the ovum 
enters the tube. 

2. Ectopic pregnancy is always primarily tubal, with 
the possible exception of ovarian pregnancy ; the tube 
usually ruptures before the fourteenth week into the folds 
of the broad ligament or into the peritoneal cavity. 

3. Abdominal pregnancy cannot occur except as a 
result of primary or secondary rupture, and if the villous 
or placental attachments are destroyed the ovum imme- 
diately dies, because it cannot form secondary attach- 
ments to other structures. 

4. If, in rupture into the peritoneal cavity, the ovum 
retains villous or placental attachments, it may be pos- 
sible, under certain conditions, for the pregnancy to 
continue, though this is not probable. If the amnion is 
ruptured in the early months, the embryo or fcetus will 
die. 

5. So-called interstitial pregnancy does not always 
rupture into the peritoneal cavity, though it usually does. 

6. If we define pelvic hzmatocele as an encysted or 
confined tumor formed of blood, then intraperitoneal 
hzematocele is not possible, 

Tait is almost alone in his belief that in normal preg- 
nancy the conjugation of the two elements takes place in 
the uterus, and the author does not think his premises 
upon this subject are correct nor his conclusions logical. 
His assertion that the spermatozoids cannot pass out 
through the Fallopian tubes unless disease has destroyed 
the ciliated epithelium, is based upon no positive evi- 
dence and is contrary to what has been proven in obser- 
vations upon the lower animals. The ciliated epithelium 
has no effect upon the movements of the spermatozoids, 
and their inherent power of movement is proven in those 
casesin which women have become pregnant with a nearly 
imperforate hymen, and with atresia vaginz with only a 





small fistulous and diseased canal leading to the uterus. 
If the ovum is not impregnated before, or just after, it 
enters the tube, degenerative changes will destroy its 
vitality before it reaches the uterus. If, after impregna- 
tion has occurred, the surfaces of the endometrium were 
not in immediate contact, the ovum would gravitate to 
the lower segment of the uterus, causing placenta previa, 
or else it would pass out into the vagina. The ovum 
cannot form villous attachments until it is held immova- 
bly in the maternal structures, and this is not possible, 
except in the tube or in the uterine cavity. The reports 
of ovarian pregnancy are numerous, but they seem to be 
based upon insufficient evidence. In none of them has 
ovarian stroma been found unless confined to one side 
of the sac, and this may easily be due to tubal pregnancy 
in which rupture has occurred into the folds of the broad 
ligament. 

Parry’s statistics of ovarian or abdominal pregnancy 
were all collected from imperfect or mutilated records 
made by men of no experience in microscopical and 
pathological research, and they are practically of no 
value as proof that pregnancy may primarily occur out- 
side the tube. Ectopic pregnancy may occur at any 
point in the tube, from a short distance within the fim- 
briated extremity to the uterine cavity, and is caused by 
partial or complete closure of any part of the tube, which 
is usually the result of desquamative salpingitis. It is 
improbable that tubal pregnancy continues in any case 
until term, rupture usually occurring prior to the four- 
teenth week either into the folds of the broad ligament 
or into the peritoneal cavity. Primary intra-peritoneal 
pregnancy is impossible because the ovum cannot be 
held securely in any one place and form the necessary 
attachments. The ovum precipitated into the peritoneal 


cavity dies, therefore, for want of nutrition. 


The placenta in extra-peritoneal pregriancy may attach 
itself to the uterus, omentum, intestines, pelvic and ab- 
dominal wall, etc., by stripping off and carrying before 
it a layer of peritoneum, and many such cases have 
been reported as abdominal pregnancies. In the latter 
months of pregnancy the ovum may possibly continue 
to develop in the abdomen after rupture of the amnion. 
In intestinal pregnancy there is wsva/ly rupture into the 
peritoneal cavity, but #o¢ a/ways as Tait asserts. 

Pelvic hzematocele sustains such intimate relations to 
ectopic pregnancy that it is not easy to describe the 
pathology of the one without referring to the other. 
Pelvic hzmatocele is usually considered an encysted, 
intra- or extra-peritoneal blood tumor in the pelvis 
which may extend into the abdominal region. The 
author does not believe it possible for an accumulation 
of blood in the peritoneal cavity to become encapsulated 
so as to form a well-defined tumor in the pelvic or ab- 
dominal cavity. If it were possible to have encysted 
intra-peritoneal haematocele, why does it never occur 
after abdominal sections for the removal of a diseased 
tube, ovary, or uterus? Encysted hzmatocele may re- 
sult from a sudden cessation of a pseudo-menstruation 
that sometimes follows laparotomy, but in such cases the 
blood is effused into the areolar tissue under the perito- 
neum, and not into the abdominal cavity. A blood 
tumor may extend above the pelvis, and even to the 
umbilicus, but this does not indicate that the hemor- 
rhage has been into the peritoneal cavity. In intra- 
peritoneal hemorrhage no well-defined tumor can be 
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felt fer vaginam or by abdominal palpation, while in 
extra-peritoneal hemorrhage an error in diagnosis is 
hardly possible. Intra-peritoneal hemorrhage is almost 
always caused by primary or secondary rupture of a 
tubal pregnancy, and the shock and other evidences of 
internal hemorrhage will usually point to the cause. 

The treatment indicated is abdominal section and 
ligation of the bleeding vessels. Encysted hzmatocele 
may be caused by sudden metrostaxis of normal men- 
struation, or pseudo-menstruation following abdominal 
or pelvic operations, or by rupture of a tubal pregnancy 
into the folds of the broad ligament. The symptoms 
are sudden access of pain, faintness, accelerated pulse 
and, possibly, elevation of temperature.. The tumor 
may not be felt above the pelvis, or there may be a 
well-defined, fluctuating tumor extending as high as the 
umbilicus. The diagnosis is less readily made if the 
case is not seen until some days after the hemorrhage 
has occurred. Extra-peritoneal hzematocele usually re- 
sults in speedy recovery, with suitable care and precau- 
tions, the blood being absorbed. Suppuration or rupture 
into the peritoneal cavity rarely occurs. Should there 
be symptoms indicating that either of these conditions 
has occurred, the abdomen should be opened, the cavity 
thoroughly cleansed, and a drainage tube introduced, 
If fluctuation is felt fer vaginam the tumor should be 
entered through the vaginal vault, otherwise laparotomy 
should be performed. 

Dr. T. PARVIN, of Philadelphia, in a paper on 


CASUISTRY IN OBSTETRICS, 


said that questions of conscience must always be recur- 
ring in the course of the practice of obstetrics. It might 
be said that all law in all civilized lands is only casuistry. 
Among the questions of conscience which are proposed 
to the obstetrician for answer is that of Comte: If the 
object of pregnancy is the perpetuation of species, and 
cohabitation during pregnancy is a source of danger to 
the foetus, should cohabitation be allowed? The author 
would answer this question decidedly in tle negative, 
considering that it is improper, immoral, unjust, and 
injurious to both mother and foetus. Another pertinent 
question was: 

‘Should a doctor inform his patients as to the means 
of preventing pregnancy, admitting that he had the 
knowledge?’ The reply was, that such information 
would usually be unwise, for though there might be ex- 
cuse for such information on the score of serious disease 
in the parents, or inability to protect and support children 
should they be born, such information was usually ex- 
tensively disseminated, and its influence would be per- 
nicious. The question as to the propriety of artificial 
miscarriage is also an important one, and the justifiability 
of the operation was recognized in such cases as those in 
which blindness would result from the continuation of the 
pregnancy. 

Such operations as amputations of the pregnant-uterus 
were considered justifiable in certain cases of great pelvic 
deformity, and the testimony of Tait in this matter gives 
weight to such an opinion. It must also be admitted 
that there are also cases in which embryotomy or crani- 
otomy, or some other destructive operation, is not oniy 
justifiable but imperative in the interests of a parturient 
woman, This statement did not at all conflict with that 


which had reference to the usefulness of the Czsarean 





section, The latter operation should be preferred to 
craniotomy in those cases in which the conjugate 
measured two inches or less. 
Dr. WILLIAM H, Paris, of Philadelphia, then read 
a paper on 
PELVIC ABSCESS IN THE FEMALE. 


He believed that the existence of pus in the areolar 
tissue was rare compared with its existence in the pelvic 
cavity or the organs of the pelvis. He would divide 
pelvic abscess into three varieties: 1, areolar abscess ; 
2, intra-tubal and ovarian abscess ; 3, intraperitoneal ab- 
scess. The first form is usually a sequel of labor, the 
latter having been severe and accompanied with more or 
less injury to the uterus, the cervix, the vagina, etc. 
Secondary areolar abscess may occur, however, from 
gonorrheea, from azematoma, etc. He believed that so- 
called chronic celitlitis, without precedent inflammatory 
disease of the pelvic organs of some kind, did not exist. 
The second form usually involved both the tubes and 
the ovaries, and was more frequently seen than the first. 
Associated with this there might be a plastic inflamma- 
tory condition of the pelvic peritoneum. The term pyo- 
salpinx gave little idea of the extent of this form of pelvic 
abscess which was possible. Intra-tubal abscess was 
very frequently due to gonorrhoea, which frequently 
occurred in young married women, though it might not 
appear for some months after marriage. It might also 
come from various forms of traumatism, from septic in- 
fection other than gonorrhoea communicated from the 
uterus. 

Septic salpingitis and ovaritis frequently occurred after 
abortion, in fact rather more frequently than areolar ab- 
scess. The careless use of uterine sounds and tents was 
also responsible for many cases of this condition. In 
treating either of these two forms of abscess a high 
degree of operative skill is requisite. Another requisite, 
in order to a successful issue, is perfect drainage. Aspira- 
tion of such cases is usually not advisable, and is fraught 
with danger. If there is bulging and fluctuation in the 
vagina, an incision through its wall is indicated. If by 
such incision an intra-tubal abscess is opened, it may be 
recognized by the fact that the walls of the abscess sac 
are smooth to the feel, and also do not collapse. In 
most cases it is quite inadvisable to operate through the 
rectum. In any case in which an incision is made, care 
should be taken to avoid pulsating vessels. Likewise, 
in placing a drainage-tube it must be provided that it 
does not come in contact with the wall of a large-sized 
bloodvessel. If the abscess involves the tube, the neces- 
sary treatment is laparotomy with removal of the diseased 
structures, and the insertion of a drainage-tube. Cases 
have been reported in which intra-tubal abscess has been 
cured by drainage through the uterus, but such cases are 
believed to be of very rare occurrence. The method of 
stretching the edges of the abscess-sac into the abdominal 
wall, as advocated by Tait, is not considered desirable 
for most cases. 

The intra-peritoneal variety of pelvic abscess is that in 
which the pus is in the pelvic cavity. It is not as fre- 
quent as that which proceeds from diseased tubes. It 
may occur from the leakage of pus, from a pyo-salpinx 
into the peritoneal cavity, from a peritonitis, from lym- 
phatic inflammatory conditions, from initiating ligatures 
after abdominal section, etc. The quantity of pus in the 
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abscess may be small or it may be very large. In one 
of the author's cases the quantity was two gallons, In 
all cases of this variety there should be early operation. 
Should a fistulous tract result it not infrequently indicates 
want of skill on the part of the operator. 

Dr. JoSEPH TABER JOHNSON, of Washington, then 
read a paper on 


TETANUS FOLLOWING OVARIOTOMY. 


It was primarily the report of a very rare case. The 
patient was sixty years of age, and an abdominal section 
was believed to be indicated. A small ovarian cyst was 
removed, a drainage-tube being introduced, and all pro- 
gressed favorably until the twelfth day. At that time 
symptoms of tetanus appeared which increased in inten- 
sity until the fifteenth day, when the patient died, with 
evidences of heart failure. Careful investigation was 
made, but it was believed that the author's hospital, in 
which the operation was performed, was in a perfectly 
sanitary condition. The author's horses were also with- 
out disease, and the author’s hands were free from injury ; 
the horses had not been driven by him for some days. 
This complication has reported only a very few times, 
and has usually occurred within a very few days after 
the operation. Bernouil recently announced his belief 
that it was communicated to human beings by horses, 
the medium being a bacillus, This should teach all who 
do abdominal sections to avoid the possibility of infec- 
tion from horses, 

Dr. A. REEVES JACKSON, of Chicago, read a paper on 


THE INJURIES OF THE BLADDER DURING LAPAROTOMY, 
INCLUDING A REPORT OF SIXTY-SEVEN CASES. 


The data in the author's paper were collected from 
various sources. Some of the cases had been already 
published, but the greater number had been obtained 
through personal correspondence with the operators in 
whose practice the accidents had happened, and were 
now made known for the first time. Of course, it was 
admitted that the list was incomplete. Some surgeons 
manifest a reluctance to make known the various mis- 
haps which occur in their operative experience, perhaps 
with the belief that a knowledge of them might injuri- 
ously affect their reputation among their colleagues, The 
author considered this an error of judgment. Surgeons 
should be honest as well as skilful, for their integrity 
would be quite as likely to receive recognition as their 
dexterity, and was certainly of greater value. 

Considering the conditions under which bladder inju- 
ries may occur during laparotomy, it was not necessarily 
discreditable to any surgeon to meet with them, for they 
might not be due to any carelessness or lack of skill on 
his part. In many of the cases cited no possible degree 
of diligence could have averted the accident. Adhesions 
of the peritoneal surface of the elongated bladder to the 
anterior abdominal wall, frequently could not be known 
in advance, and their existence was only demonstrated 
after the viscus had been opened, The use of the catheter 
as a means of diagnosis was not always available, be- 
cause the compression of the bladder against the pubes 
might prevent the introduction of the instrument beyond 
that point. 

Certainly, this attempt should always be made in any 
case of suspected difficulty, and would seem to be even 
a proper and unobjectionable routine method. 





Another useful precaution was to avoid prolonging the 
abdominal incision toward the pubic bone until the open- 
ing into the peritoneum had permitted the relations of 
the bladder to be ascertained. The mortality of the 
cases in which the bladder had been opened was large, 
being about thirty per cent., but this was due to the 
complicated and serious character of the cases in which 
the accident had occurred, the consequently increased 
length of the operation, and the greater danger from 
shock, rather than to the mere vesical injury. 

The latter did not seem, in itself, to be very important 
as influencing the recovery of the patient, but should a 
fistula occur it would signify great discomfort, and also 
chagrin and annoyance to the surgeon. Inasmuch as 
the bladder was recognizable with more difficulty when 
empty than when full, it would be better in cases which 
presented doubtful features to commence the operation 
with the viscus more or less distended. When its posi- 
tion had become known, it might be emptied by an assis- 
tant. 

As to the treatment, if an opening has been made it 
should be closed at once with a continuous suture of cat- 
gut or fine silk, the serous surfaces of the wound being 
inverted, and a permanent catheter being used for two 
days, At the end of that time it may usually be dis- 
pensed with. If the wound exceeds two or three inches 
in length the catheter should be retained three or four 
days longer; and in all cases the catheter should be re- 
tained as long as the urine contains blood. Should 
urine appear at the abdominal wound subsequent to the 
operation under conditions which would make it dan- 
gerous or inexpedient to reach the seat of the vesical in- 
jury, the catheter should be used continuously or at 


short intervals to lessen the quantity of urine which 


escapes through the fistula and thus aid in its closure. 
If the fistulous opening shows no disposition to close 
after two or three months, the edges should be freshened 
to the depth of half an inch or more and stitched to- 
gether. ’ 

In exceptional cases it may be expedient to affix the 
wounded edges of the bladder within those of the ab- 
dominal incision, in the manner detailed by Thomas 
and others, but as this plan must interfere with the sub- 
sequent contractility of the bladder, it is not to be com- 
mended as a customary practice. The suturing and 
dropping of the bladder is the better method. 


NEWS ITEMS. 

The New Jersey State Medical Society.—At the late meet- 
ing of the New Jersey State Medical Society the following 
officers were elected for the ensuing year: 

President—B. A. Watson, M.D., of Jersey City. 

Vice- Presidents.—James S. Green, M.D., of Elizabeth ; 
E. J. Marsh, M.D., of Paterson; and George T. Welch, 
M.D., of Keyport. 

Corresponding Secretary —William Elmer, Jr., M.D., 
of Trenton. 

Recording Secretary.—William Pierson, M.D., of 
Orange. 

Treasurer.—W. W. L. Phillips, M.D., of Trenton, 

Standing Committee.—T. J. Smith, M.D., of Bridge- 
ton; D. C. English, M.D., of New Brunswick; and J. 
G. Ryerson, M.D., of Boonton. 








732 


NEWS ITEMS. 





[MEDICAL News 








After ratifying some changes in the By-Laws, and the 
adoption of some routine business, the meeting ad- 
journed, to meet next June at Schooley’s Mountain. 


Association of Acting Assistant Surgeons.—The Associa- 
tion of Acting Assistant Surgeons of the United States 
Army held its first annual meeting at Newport, R. I., on 
Monday evening, June 24, 1889. Seventy-seven mem- 
bers have been enrolled. The following list of officers 
was elected for the ensuing year: 

President.—A. Reeves Jackson, M.D. 

Vice-Presidents.—J, L. Ord, A. J. Comfort, D. S. Lamb. 

Treasurer.—R. J. Dunglison. 

Registrar.—Benjamin L. Holt. 

Recorder.—W. Thornton Parker. 

Council_—H. M. Deeble, S. S. Turner, W. E, Sabin, 
H. R. Porter, J. P. Pratt, H. E. Turner, S. B. Stone, 
John S. Warren, S. O. L. Potter, E. W. Thompson, and 
John T. Nagle. 

Applications for membership should be addressed to 
W. Thornton Parker, M.D., Narragansett Pier, R. I. 


An Oxford Degree for Dr. Billings.—According to the 
New York Medical Journal, the University of Oxford 
will confer an honorary doctorate on Dr. J. S. Billings, 
U.S. A., in consideration of his valuable labors in con- 
nection with the Army Medical Museum and Library, 
the Jndex -Catalogue, and the Johns Hopkins Hospital. 


The Development of Cholera Bacilli.—If LOEWENTHAL’S 
experiments prove anything as regards the generation or 


evolution of the cholera poison in man, it is that certain” 


states of the digestive system and of digestion are neces- 
sary for its production, and that if these conditions are 
not present, the comma-bacilli, which are presumed to 
be concerned in the manufacture of the virus, fail to pro- 
duce it. Certain observations of Dr. D. D. Cunning- 
ham’s, which are published in the most recent issue of 
the “‘ Scientific Memoirs,” edited by the Surgeon-General, 
would indicate that the development of these bacilli out- 
side of the body also depends on favoring conditions. 
“Dr, Cunningham conducted a series of experiments 
on the behavior of choleraic comma-bacilli in soil and 
water of various qualities, and he shows that, under ordi- 
nary circumstances, even in anendemic locality such as 
Calcutta, there is very little probability of their multiply- 
ing to any great extent, or persisting for any prolonged 
period in soil or water to which they may gain access. 
It further appears that this is due to their incapacity to 
hold their own in the struggle for existence to which they 
are exposed with the schizomycete, and other organisms 
normally present in the media, as, where the latter are 
sterilized, the persistence and multiplication of commas 
occur just as they would do in any artificial sterilized me- 
dium of suitable quality. Dr. Cunningham, taking these 
results along with others of a similar nature obtained by 
other observers as a basis, argues that, even if it should 
be granted that the comma-bacilli are the efficient cause 
of choleraic symptoms, they must be regarded as hold- 
ing a very secondary place in the causation of epidemic 
diffusion of the disease, and that it is peculiarities in con- 
ditions of locality which must be regarded as of primary 
importance, seeing that without these the bacilli would 
neither be able to establish themselves in sufficient num- 
bers and with sufficient persistence, nor be able, even 
could they do so, to affect the population in epidemic 





proportions, The practical conclusion which is arrived 
at is, that it is to improvements in local sanitation, and 
not to the enforcement of quarantine regulations, that we 
must look as a means of preventing the occurrence of 
spreading epidemics.— Zhe Indian Medical Gazette, 
March, 1888. ’ 


The Nationality of Viennese Medical Students.—Of the 
3185 medical students at present studying in the Uni- 
versity of Vienna, 530 are foreigners. Of these, Russia 
furnishes 118; America, 105; Roumania, 78; Servia, 50; 
Germany, 46; England, 40; Bulgaria, 18; Greece, 13; 
Turkey, 10; Switzerland, 12; France, 5; Belgium, 8; 
Italy, 9; Sweden, 3; Holland, 5; Africa, 1; and Aus- 
tralia, 3.— Zhe British Med. Journal, May 11, 1889. 


The Pope's Physician.—According tothe Medical Record, 
Dr, GUISEPPE LAPPONI, a young and distinguished grad- 
uate of the Bologna school, has just been appointed body 
physician to his Holiness Pope Leo XIII., in succession 
to Dr. Valentino, deceased. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM JUNE 18 TO JUNE 24, 
1889. 

By direction of the Secretary of War, the extension of leave of 
absence on surgeon's certificate of disability granted WILLIAM H, 
Forwoop, Major and Surgeon, in S. O. No. 118, May 22, 1889. 
from this office, is further extended four months on surgeon’s cer- 
tificate of disability.—Par. 14, S. O. 142, A. G. O., Washington, 
June 20, 1889. 

Corson, J. K., Majorand Surgeon.—Granted leave of absence 
for one month, with permission to apply for an extension of one 
month.—Par. 2, S. O. 65, Headquarters Department of the 
Columbia. 

FISHER, WALTER W. R., Captain and Assistant Surgeon.— 
The leave of absence for one month granted by S. O. 30, ¢.s., De- 
partment of California, and extended fifteen days by Par. 3, S. O. 
37, ¢.s., from these Headquarters, is further extended fifteen days, 
—Par. 1, S. O. 41, Headquarters Division of the Pacific, San 
Francisco, California, June 12, 1889. 

By direction of the Acting Secretary of War, the following 
changes in the stations of officers of the Medical Department are 
ordered : 

TEN EYCK, BENJAMIN L., First Lieutenant and Assistant 
Surgeon (recently appointed).—Ordered to Fort Leavenworth, 
Kansas 


GARDINER, JOHN DE B. W., Captain and Assistant Surgeon. 
—Relieved from duty at Fort Leavenworth, Kansas, and ordered 
to Fort Reno, Indian Territory. 

WYETH, M. C., Captain and Assistant Surgeon.—Relieved 
from duty at Fort Huachuca, Arizona Territory, and ordered to 
Fort McDowell, Arizona Territory. 

‘WvooD, LEONARD, First Lieutenant and Assistant Surgeon.— 
Relieved from duty at Fort McDowell, Arizona Territory, and 
ordered to the Presidio of San Francisco, California, 

Par. 3, S. O. 132, June 8, 1889, is so amended as to direct P. 
G. WALES, First Lieutenant and Assistant Surgeon, to report to 
Fort Huachuca, Arizona Territory, for duty, in place of the Pre- 
sidio of San Francisco, California.—Par. 2, S. O. 138, A. G. O., 
June 15, 1889. 

By direction of the Acting Secretary of War, leave of absence 
for two months is granted to HENRY S. T. HARRIS, First Lieu- 
tenant and Assistant Surgeon.—Par. 13, S. O. rg0, A. G. O., June 
18, 1889. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U.S. NAVY, 
FOR THE WEEK ENDING JUNE 22, 1889. 


BEARDSLEY, GROVE S., Medical Inspector.—Granted a year's 
leave of absence, with permission to leave the United States. 

FEREBEE, N. M., Surgeon.—Detached from special duty at the 
Naval Academy, and wait orders. 

ROTHGANGER, GEORGE, Assistant Surgeon —Ordered to the 
Naval Hospital at Mare Island, California. 














ABBE, intestinal anastomosis, 589 

Abdomen, gunshot wounds of, 607 

Abdominal section, two cases of, 597 
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Abscess, pelvic, 730 
Abscesses, cold, iodoform injections in, 713 
Acetic acid and gynecology, 325 
Acne, treatment of, 242, 547 
Actinomycosis in man, 76, 230 
of skin, primitive, 694 
Addison's disease, 96 
Adduction, crural, prevention and treatment 
of, 315 
Adenitis, acute multiple, 639 
Adenoid growths of naso- pharynx, 690 
Adler, a case of Hodgkin's disease, 41 
hystero epilepsy in man, 262 
Age of parents, influence of, upon vitality 
, of children, 56 
Agnew memorial fund, 410 
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Air-tract, upper, chronic disease of, 640 
Albumin in urine, determination of, 43 
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Allen, surgical treatment of tonsils, 678 
Alopecia areata a communicable disease, 
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treatment of, 630 
Alum in bread, 112 
Ambulation, automatic, 334, 391, 418, 474 
Amenorrhcea and permanganate of potas- 
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American Association of Genito-Urinary 
Surgeons, 559 
Climatological Association, 671 
Laryngological Association, 580, 638 
Medical Association, 633, 687, 699, 714 
Neurological Association, 687 
Physiological Association, 110 
Surgical Association, 493, 580, 606 
Amylene hydrate, poisoning by, 156 
Anemia, hypodermatic injections of blood 
in, 683 
pernicious, treatment of, 125 
Anaérobic cultures, 347 
Aneesthesia, mixed, 605 
Anastomosis, intestinal, 589, 610 
Aneurism and epilepsy, 325 
arterio-venous, treated with ligature of 
common carotid, 415 
popliteal, treated by digital compres- 
sion, 379 
Anglo-American Medical Society, Conti- 
nental, 441 
Anodal diffusion, 250 
Anthrarobin, 243 
Antifebrin, poisoning by, 45 
Antipyrin, contraindication in menstruation, 
215, 587 
poisoning, a case of, 461 
Antisepsis as practised by Trelat, 626 
dry, 681 
pin ge practised by nurses, 103 
ocular, 
Antiseptic, "acolin-sublimate an, 657 
Antiseptics, relative power of different, 44 
Aphasia, right-sided, in a left-handed per- 
son, 484 
Aphthe, saccharin for, 517 
Apomorphia hydrochlorate, 127 
Apoplexy treated by compression of carotid, 
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Baldy, abdominal section, 597 

Barium, clinical application of, 223, 364 
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Bladder, atony of, rhus aromatica in, 100 
injuries of, during laparotomy, 731 
male, photography of, 54 
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salicylate of mercury in, 603 

Blepharitis, ciliary, treatment of, 16 

Bodamer, actinomycosis in man, 230 

Boils, application for, 682 
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Bones, acceleration of growth of, 15 

Boracic acid, uses of, 240 
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urethra, 698 

Bovine tuberculosis, 335 
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CCUM, excision of, 601 
Ceesarean section for cancer of cervix, 337 
Calcis, excision of, 688 
Calculi, biliary, cause of, 408 
renal, formation of, 556 
Calculus, large, in child, 466 
Calomel, diuretic action of, 439 
Canadian Medical Association, 523 
Cancer, artificial inoculation of, 556 
extirpation of, in different regions, 669 
open, plastic operation in, 684 
Cancerous patients, nutritive changes in, 557 
Cancrum oris, corrosive sublimate in, 629 
Carbon disulphide, therapeutics of, 437 
Carbonic. oxide poisoning, transfusion in, 


157 
Carbuncle treated by iodoform, 325 
Carcinoma, inoculation of, in animals, 668 
Cardiac cavities, variations of pressure in, 
557 | 
contractions, 557 
dilatation, management of, 192 
Carlsbad salts, artificial, 630 
water, influence of, on urine and excre- 
tion, 134 
its influence on uric acid, 137 
Carotid, compression of, in the treatment of 
apoplexy, 353. 
Cataract, antipyrin in, 518 
artificial maturation of, 270 
Catgut rings in intestinal surgery, 409 
Cerebellum, tumors of, 219 
Cerebral cortex, lesions of motor zone of, 


14 
localization and eye symptoms, 19 
tumor, trephining for, 692 
Cerebro-spinal meningitis, prophylaxis in, 


127 
Charcot, clinic on nervous diseases, 145 
Charity, abuse of, 28 
Cheever scholarship, 251 
Chittenden, observation on the digestive 
ferments, 173 
Chloroform, as an internal remedy, 377 
dangers of, in laparotomy, 575 
inhalations in pneumonia, 682 
+ perfumed, 683 
Chlorosis treated Sith defibrinated blood, 
6 


4 
treatment of, 297 
Cholelithotomy, case of, 679 
Cholera bacteria and creolin, 629 
bacilli, development of, 732 
treated with salol, 270 
Chorea and antipyrin, 325 
Chrome-yellow poisoning, 85 
Chyluria, non-parasitic, 242 
Cigarette-selling i in New York, 700 
Cinchonism, rarer forms of, 724 
Clairvoyance and malpractice, 616 
Club-foot, treatment of, 542, 552 
Cocaine, poisoning by, 44, 271, 387, 39° 
toxic action of, 628 
Codeine and its uses, 380 
Coe, early recognition of cancer of cervix, 
I 


Cohen, gouty diathesis, 533 

Colds and clothing, 308 

Colic, nephritic, treatment of, 214 

College of Physicians and Surgeons, New 
York, 716 

Colon, gangrene of, 349 

Colorado, climate of, 57 
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Coma, diabetic, 269, 629 
Concussion of spine, medico-legal aspect 
of, 725 
Confinement, 500 cases of, 727 
Congress of American Physicians and Sur- 
geons, transactions of, 522 
of German Society of Gynecology, 440 
of German Surgeons, 275 
of Internal Medicine, Eighth, 131 
Conjunctivitis, granular, corrosive sublimate 
in, 657 
naphthol in, 630 
Conner, Address in Surgery, 708 
Constipation in females, 682 
Consumption, cottage-plan treatment of, in 
Colorado, 480 
pulmonary, a neurosis, 564 
Coleman, pocket sputa cup for, 637 
Cornea, transplanting of, 490 
Corns, treatment of, 630 
Cornutin in obstetrics and gynecology, 546 
Coryza, acute, treatment of, 71, 126 
atrophic, 158 
snuff for, 683 
— hysterical convulsive, treatment of, 


489 
conch flute- player’ s, 489 
milkmaid's, 519 
Crandall, asthma, 513 
Creasote, formulz for administration of, 73, 
684 
in tuberculosis and catarrhal affections, 
185, 406 
Cremation, popularity of, 644 
Crepitant rile, significance of, sor 
Creolin as an antiseptic, 160, 602 
in diphtheria, 682 
in flatulency, 682 
in ophthalmology, 157 
pills, 269 
poisoning, case of, 156 
Cresol, salicylate of, 269 
Croup, mercurial vapor in, 576 
rectified oil-of turpentine in, 378 
spasmodic, opium in, 311, 417 
Currier, efficacy of filters, 425, 445, 456 
disorders of menstruation, 205 
Cyanosis, cardiac, 73 
Cystitis, treatment of, 74, 159, 351 
Cysts, sublingual sebaceous, 691 


Da CosTA, gustatory paralysis, 517 
Dana, chronic headaches of functional ori- 


gin, 291 
Dandridge, introductory address in surgery, 


725 
Dawson, President's Address, 701 
Day, idiopathic acute parotitis, 213 
Deale, me injections of mercury 
in syphilis, 
Deaths, accidental, among infants, 329 
Deaver, arthrectomy of knee-joint, 645 
Decussation of fibres of voluntary move- 
ment, 160, 224 
Delafield, treatment of acute and subacute 
nephritis, 287 
Dentition, cocaine for, 242 
Diabetes and tumors, 271 
antipyrin in, 518 
mellitus, 558 
relative value of opium, morphine, and 
codeine in, 158 
treated with thymol, 269 
Diabetics, bread for, 629 
Diagnosis, accuracy in, 196 
iarrhoea, summer, prevention of, 203 
treatment of, 72 
— re of, in children,treatment 
of, 
influence of exercise on, 630 
Digestive tablets, 576 
Digits, supernumerary, case of, 307, 417 
Diphtheria, antiseptic treatment of, with 
creolin, 682 
vapors in the treatment of, 377 





Diphtheria, cause, mode of propagation, and 
. prevention of, 361 
epidemic, new method of treatment of, 


379 

etiology of, 113, 131 

hydrogen peroxide in, 550 

local treatment of, 520, 575, 666 

microbe of, 

prevention of, 605 

prophylaxis of, 656 

treated with a spray of hydronaphthol, 
papain, and hydrochloric acid, 


213 
benzoate of sodium, 43 
borax, ror 
chloride of iron, 216 
iodoform, 102 
phenic acid, 126 
* quinoline, 518 
Salicylic acid, 187, 520 
treatment of, 602 
Disinfection of instruments, 140 
of surgeon's hands, 54 
pastilles for, 546 
Dorland, helpsin gynecological practice, 149 
Drainage and drainage tubes, 609 
of houses, 111 
Dropsy of pregnancy, 158 
Dysentery, creolin in, 658 
Dysmenorrhoea, black oxide of manganese 
in, 516 
manganese compounds in, 367 
and permanganate of potassium, 326 
Dyspepsia and chloroform, 326 
infantile, 548 
Dysphonia spastica, 641 
Dyspneea, cardiac, 558 
Dystrophies, 22 


EAR, middle, treatment of acute inflamma- 
tion of, 345 
Eclam: associated with rachitis, 471 
infantum in its relation to fever, 109 
Eczema, of the genitals, treatment of, 187 
of the nails, 408 : 
treatment of, 15, 74, 157, 465 
Education, medical, of women, 440 
Electricity as a therapeutic agent, 339 
in gynecology, 673 
in nervous diseases, 356 
+ dasa new operation for, 16 
orm cartilage, resection of, 378 
Enteric fever, Ehrlich’s diagnostic sign of, 
573 
Enterostomy, gastro-, 658 
Epilepsy and aneurism, 325 
hysterical, in man, 262 
treated by faradic electricity, 16 
with simulo, 472 
treatment of, with borax, 512 
* trephining in, 351, 489 
Epistaxis, treated with oil of turpentine, 72 
Erysipelas and erythema, 638 
iodine applications in, 520 
local antiseptic treatment of, 466 
picric acid in, 519 
treated with ammonium sulpho-ich- 
thyolicum, 45 
treatment of, 298, 574 
Esbach’s method of determining proteids in 
urine, 416 
Eseridin, 377 
Etherization, some abuses of, 296 
Eucalyptus oil in phthisis, 24t 
Exalgine, 713 4 
Excretion, acid, 134 y 
Execution by electricity, 54 
Explosions, pharmaceutical, 224 
Exposition, Paris, Medical Congress during, 


672 
Eye diseases, antisepsis in, 184 
colchicin in, 350 
massage in treatment of, 217 
symptoms and cerebral localization, 19 
Eyeball, operation for excision of, 17 





FALX cerebri, a bony, 320, 4 
Feet, sweating of, treatment of 15, 682 
Femur, epiphysis of, compound separation 
of, 552 

Ferments, digestive, observation on, 173 
Fever, cold water treatment of. 408, 551 
Filters, efficacy of, 425, 445, 456, 467 
Filtration, for purifying water supply, 549 
Fisher, abscess of liver, 12 
Fisk, the climate of Colorado, 57 

cottage treatment of consumption in 

Colorado, 480 

Fistula, entero-vesical, 108 

perineal urinary, treatment and cure of, 


Fitz, acute pancreatitis, 197, 225, 256, 281, 


399 
Flatulency, creolin in, 682 
Flute-player’s cramp, 489 
Food and drug inspection in New Jersey, 
22 


5 
| Forceps, immediate application of, 51 


obstetrical, when should they be used, 


727 
Freckles, removal of, 464, 630, 700 
French Congress of Surgery, 551 


GALL-BLADDER , Statistics of operations on, 
155, 242 
surgery of, 693 
Galvanism in gynecolugy, 193 
Gangrene of colon, 349 
of extremities, symmetrical, 668 
of hand, dry, 306 
Garrett, case of Addison's disease, 96 
Gastralgia, treatment of, 127 
— imperial health office, 53 
urgical Congress, 559 
Gis, P eicais of yellow tever, 91 
Gift of Dr. Holmes, 162 
Gleitsmann, hyperplasia of pharynx and 
naso-pharynx, 63 
Glycerine suppositories, 214, 463 
Goelet, electricity in gynecology, 673 
Gonorrheea, treatment of, 348 
Goodell, Ceesarean section for cancer of 
cervix, 337 
Gouty diathesis, therapeutics of, 533 
Graduates in medicine, 300, 329, 383, 410, 
469, 493 : 
Gustatory paralyses, peripheral, 517 
Gynecology and male sterility, 160 
boracic acid in, 727 
creolin in, 657 
electricity in, 673 
helps in, 149 
Gynecological operations, sequelze of, 397, 
411, 473 


HAMATOMA of both ovaries, 51 
of the septum narium, 485 

Heematuria in pregnancy, 487 

Hemoptysis, treatment of, 186 

Hand, dry gangrene of, 306 

Hands, care of, 54, 186, 630 

Hare, barium chloride in heart disease, 183 
treatment of arrested respiration in 

anzesthesia, 236 
Harvard University, gift to, 274 
Head, transverse and oblique positions of, 
application of forceps in, 727 

Headaches, chronic, of functional origin, 291 

Heart disease, chloride of barium in, 183 
rupture of, 129 
survival after wounds of, 545 

Hemichorea following cranial injury, 502 

Hemiplegia, 223 

Hemorrhage into the centrum ovale, 360 
in typhoid fever, treatment of, 488 
supra-dural, 359 

Hemorrhoids treated with dilatation of anus, 


3 
Henry, Bright’s disease and its treatment,477 
Hernia, diaphragmatic, 627 
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Hernia, gangrenous, treatment of, 583 
inguinal, treatment of, 245 
radical cure of, 415 
various cures for, 582 
Hill, borax in epilepsy, 512 
Hip and knee disease in the same limb, 332 
disease, abscess of, 137 
-joint, resection of, 670 
-joint, tuberculous disease of, eradica- 
tion of, 273 
Hystero-epilepsy in man, 262 
Hodgkin's disease, 691 
a case of, 41 
Holmes, Dr., an analysis by, 551 
Holt, prevention of summer diarrhoea, 203 
Homeeopathist, the title, 531 
Homeeopathists abroad, 672 
Hospital collection in New York City, 329 
House-drainage, 111 
Hydatid, suppurating, of abdomen treated 
during pregnancy, 214 
Hydrocele, failure in radical cure of, 543 
operative treatment of, 71, 604 
Hydrochlorate of apomorphia, 127 
Hydrochloric acid poisoning, 160 
Hydronephrosis and renal atrophy, 724 
intermittent, 43 
Hydrophobia, Pasteur's method against, 276 
Hydrops articuli, 306 
Hydrosalpinx, 138 
Hydroxylamin in skin diseases, 241 
Hyoscin, 17, 518, 547 
Hyperostosis of facial bones, 642 
Hysterectomy, vaginal, 39, 191 
Hysteria, traumatic, 108 
treated by faradic electricity, 16 
Hysterionica Baylahuen, 579 


ILEUM, resection of a portion of, 326 
Ileus, pathology of, 528 
treatment of, 486, 530 
Illuminating internal ‘organs by a new 
method, 1 
Inebriety, study of, American Association 
prize for, 21 
Infant mortality, diminution of, 243 
Infants, accidental deaths among, 329 
food, cow's milk for, 728 
nursed with asses’ milk, 336 
Infantile diseases treated with salol, 45 
In-growing nails, treatment of, with tinfoil, 
684 


Inhaler, a simple, 629 
Inoculation, prevention of, lecture, 687 
International Medical Congress at Berlin, 
716 
Intestinal catarrh, naphthalin in, 42 
obstruction, 692 
intestine, secondary resection of, after gan- 


ne, 240 - 
lodides, diagnostic value of tolerance of, in 
syphilis, 15 

Sodoform, anti-tubercular power of, 610 

deodorizer for, 548 

suppurating buboes treated with, 682 
Iodol as an internal remedy, 17, 378 
Iowa, medical course in, 579 
Iron in diseases of children, 71, 627 
Itch treated with naphthol, 74 


JACKSON, artificial menstrual suppression, 


7: 
dents from retention, treatment of, 438 
efferson Medical College, 551 
professorship of surgery in, 579 
Jeffries, a new method of making anaérobic 
cultures, 347 j 
enks prize, 190 
Jonas ase pe go 494, 505 
taff of, 606, 615 
University, 587 
Johnstown, disaster at, 631, 634 
medical notes from, 662 
relief of medical practitioners, 661 





Johnstown, sanitary situation at, 659 

John Wells Memorial Hospital, 606 

Joint —_ salicylic acid in chronic tuber- 
culous, 489 

Joints, inflammation of, iodoform in, 628 

Journalism, medical, a protest, 392 

Juniper berry as a diuretic, 127 


KANSAS Medical Society, donation to, 661 
Keen, W. W. retirement of from Woman's 
College, 588 
nephrorrhaphy for floating kidney, 431 
elected professor at Jefferson, 551 
Kefir in children’s diseases, 548 
Kidney and spleen, simultaneous extirpa- 
tion of, 380 
division of capsule for unbetebe, 607 
floating, nephrorrhaphy for, 431 
malignant tumor involving, 442 
palpation of, 490 
Knee and hip disease in the same limb, 332 
extirpation of diseased capsule of, with 
- preservation of crossed ligaments, 
2 


-joint, arthrectomy of, 645 
neuralgic affections of, 615 


LABOR, rare complication of, 195 
Lacaze prize, 383 
Lancet medical fund, 105 
Langenbackhaus committee, 21 
Lanolin and perchloride of mercury, 548 
ointments, 352 
-sublimate, an antiseptic, 657 
Lantanin, a new antipyretic, 46 
Laparotomies, six, performed upon one pa- 
tient, 392 
Laparotomy for ectopic pregnancy, 126 
successful cases of, 52 
Laryngeal growth, recurrent, 642 
phthisis, local treatment of, 269 
tuberculosis, menthol in, 576 
Laryngectomy for cancer, 166 
Laryngismus stridulus and eclampsia asso- 
ciated with rachitis, 471 
Laryngitis, nitrate of silver in, 665 
Larynx, action of intrinsic muscles of, 641 
epithelioma of, treatment of, 713 
extirpation of, for cancer, 557 
tracheotomy in chronic diseases of, 464 
tuberculosis of, 664 
Laxative powder, 576 
Laut, resuscitation after apparent death, 97 
Lens, extraction of dislocated, 139 
Leprosy in Mexico and Sandwich Islands, 
695 
in Russia, 700 
Spread of, in the United States, 697 
Lesions, focal, of the temporo-sphenoidal 
lobe, 416 
of sacral and lumbar plexuses, 648 
Leucorrhcea, treatment of, 681 
Lingual artery, abnormal, 305 
Liniment, stimulating, 4! = 
Lips, diagnosis of cancer of, 613 
Lithzemia in upper air passages, 666 7 
Lithotomy, suprapubic, 138 
Liver, abscess of, bursting into pericardium, 
80 


3 

cirrhosis of, curability of, 125 

yellow atrophy of 540 
Locomotor ataxia, suspension treatment of, 

294, 323 

Lomb prize essay, 355 
London, healthfulness of, 105 
Loomis, needs of scientific medicine, 141 


| Lung, abscess of, 12, 247, 351 


affections, creasote in, 17, 406 
Lupus, treatment of, 270, 712 


MAcCoy, sarcoma of tonsil, 119 
Maine Medical Association, 634 


Malaria, quinine hypodermatically in, 407, 
6 


Malpractice suits, 191 

Mammary cancer, recurrence of, 614 
gland, angioma of, 

Manganese, black oxide of, in dysmenor- 

theea, 516 

Manley, case of double fracture of skull, 151 

Martin, arrested respiration in anaesthesia, 
236 


23 
Massage, influence of, upon urine, 575 
with a glass rod, 384 
Mastoid process, trephining of, 185 
Mays, pulmonary consumption a neurosis, 


504 
McCall, salol in vomiting of pregnancy, 570 
McPhedran, sudden death in typhoid fever, 


483 

Meats, canned, 644 

Meat and milk, tuberculosis in, 188 

Medical examiner's bill, 167, 381, 389, 503 
journalism, a protest, 392 
men, honors conferred upon, by Queen 

Victoria, 662 

practice, State regulation of, 104, 274 
Press of Western New York, 687 
Review, The Weekly, 687 
royalties, 84 

Medico-chirurgical College of Philadelphia, 


I 
Meigs, treatment of spasmodic croup with 
opium, 311 
Mellin’s food, counterfeiting of, 54 
— cerebro-spinal, prophylaxis in, 


Menstrual suppression, artificial, 375 
Menstruation, contraindication of antipyrin 
in, 215 
disorders of, 205, 192 
precocious, 575 
Menthol, its internal use, 377 
Mercurial preparations, diuretic action of, 16 
soap, 127 
Mennay ‘salicylate, therapeutic uses of, 185 
Metrorrhagia, treatment of, 683 
Michigan, Medical Department of Uni- 
versity of, 606 
Microbes, pathogenic, duration of life of, in 
water, 350 
Midwifery, antiseptic, at Liege, 464 
Migraine, treatment of, 187 
Milk, asses’, for nursing infants, 336 
infection, legislation for prevention of, 
616 


in infant feeding, 214 
sterilized, 139 
Mills, lesions of the sacral and lumbar 
plexuses, 648 
Mind-cure only extreme homeopathy, 560 
Minnesota, results of the State medical ex- 
amination in, 504 
Mitchell, improved form of suspension 
treatment, 399 
Montreal general hospital, bequest to, 275 
Morbid growths, early diagnosis of, 606 
-Morphine, a new antidote for, 377 
.Morphia, used hypodermatically, 16 
Morton, treatment of club-foot, 542 
Mothers’ medicines for nursing, 408 
Motor disturbance, reflex, 330 
Mouthwash, antiseptic, 713 
Movement, voluntary, decussation of fibres 
of, 160, 224 
Mydriatic, new, 630 
Myelitis, experimental study of, 221 
Myrtol as a disinfectant of the respiratory 
passages, 216 
Myxcedema, 670 


NA&V0S, treatment of, 612 
Nails, eczema of, 408 
sy is treatment of, with tinfoil, 


684 
Nancrede, failure in radical cure of hydro- 





Malaria, arsenic in, 548 


cele, 543 





“\. Opium as a hemostatic, 576 
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Naphtha-poisoning in rubber factories, 140 
Naphthol, 518 
Nasal affections, treatment of, 215, 375 
obliquity, correction of, 692 
Naso-pharynx, adenoid growths of, 690 
Navel of the newborn, treatment of, 437 
Nephralgia, division of capsule of kidney 
for, 
Nephrectomy, 441, 609 
Nephritis, treatment of, 287, 301 
Nephrorrhaphy, 431, 442 
Nerves, extirpation of, 670 
peripheral, surgery of, 726 
Nervous diseases, electricity in, 356 
Neuralgia, trigeminal, 128 
Neurasthenia, urinology of, 14 
Neurosis, traumatic, 
New Jersey, Medical Society of, 687 
State Medical Society of. 731 
New York Academy of Medicine, 687 
College of Physicians and Sur- 
geons, 687 
aged Medical Society sustained, 


ncbital library, 503 
State Commission in Lunacy, 606 
Medical Society, 112 
Night-sweats treated with chloral hydrate, 45 
sulphonal, 407 
Nipples, chapped, treatment of, 46, 352, 603 
Nitro-glycerine, remarkable tolerance of, 102 
Northrup, antipyrin poisoning, 461 
Nurses, mortality among, 685 
Nutritive changes in cancerous patients, 557 


OBITUARY— 
Joseph L. Bodine, 49 
Professor August Breisky, 688 
Edward T. Bruen, 383 
_ Call Dalton, 189 
rancis Cornelius Donders, 355 
Samuel W. Gross, 440, 474, 532 
Robert Palmer Howard, 383, 419 
James B. Hunter, 662 
J. H. Kidder, 411 
Harvey Lindsley, 493 
Samuel Preston Moore, 634 
Professor Roser, 56 
Duane B, Simmons, 552 
Edwin M. Snow, 27 
John Swinburne, 383 
Charles J. B. Williams, 411 
Carl Zeiss, 166 
— antisepsis practised by nurses, 


Obstetrics, casuistry in, 730 
cornutin in, 546 
therapeutics of 1888, 102 
Obstruction, acute intestinal, 296, 468 
Ocular antisepsis, 17 
O'Donovan, use of manganese in dysmenor- 
rhoea, 367 
(Edema, angioneurotic, 321 
as a diagnostic sign of carcinoma of 
stomach, 519 
Ontario Medical Association, 580 
Odphorectomy, 306 
Operating-room of Hotel Dieu, in Lyons, 


420 
Ophthalmia. in the newborn, treatment of, 14 
Optic nerve atrophy, aneeenen for, 489 


Osler, on phagucytes, 393, 421 
Otitis, acute diffuse, treatnfent of, 159 
scarlatinous, 471 
suppurative, treated with creolin, 490 
Ovarian disease, nervous symptoms of, 497 
Ovaries, heematoma of, 51 
Ovary, papilloma of, 137 
Oxygen, me ae value of, 584 
Ozzena, 349, 615 


PACHYMENINGITIS, hemorrhagic, 360 





Palpebral affections treated with carbolic 
acid, 46 


Panama Isthmus, mortality on the, 53 
Pancreatitis, acute, 197, 225, 256, 281, 309 
Paracentesis pericardii, 407 
Paralysis after pneumonia, 18 
gustatory, 517 
Parotitis, acute, 212 
Pastes in dermatology, 18 
Pasteur, honors to, 196 . 
Pastilles, antiseptic, 100 
Patella, treatment of fracture of. 629 
Pelvis, trephining for psoitis, 656 
Pennsylvania State Medical Society, 580 
University of, assistant professor of 
clinical medicine, 661 
Pepsin, local application of, 576 
Perineum, rupture of, new procedure in 
cases of, 81 
Peritoneum, tubérculosis of, 464 
Peritonitis, tubercular, surgical treatment of, 
603, 681 
with perforation, surgical treatment of, 


693 
Perityphlitic abscess, 330, 449 
Phagocytes, 393, 421 
ge ro-ggeme convention for the revising 
of, 391 
Pharynx, adenoid eaten of, 641 
hyperplasia of, 63 
nasal, diseases of, 640 
Phenacetin, 15, 130, 156, 351, 551 
Philadelphia polyclinic course, 391 
Phimosis, treatment of, 437 
Phlegmasia dolens, treatment of, 380 
Phthisical sweat, infectivity of, 297 
Phthisis, microbe theory of, 527 
prevention of, in Prussia, 579 
treated with creasote, 17 
oil of eucalyptus, 241 
tannin, 349 
Pigmentation, diffused, produced by arsenic, 
251 
Pityriasis versicolor, treatment of, 295 
Plate material for intestinal surgery, 503 
Pleuritis, purulent, intra-pleural injections 
of naphthol in, 574 
Pleurotomy, indications for, 157 
Pneumonia, acute, cause of death in, 73 
chloroform inhalations in, 682 
croupous, etiology of, 193 
cut short by antipyrin, 646 
lobar, 1, 22, 400, 434 
transmission of, in pregnancy, 546 
treated with strophanthus, 159 
with streptococci, 558 
Pneumotomy for pulmonary abscess, 102 
Polydactylism, 504 
Poor, the, care of, 47 
Pope’s physician, 732 
Portal blood, passage of, into general. cir- 
culatien, 722 
Porter, a case of cholelithotomy, 679 
Potato-cure for swallowed foreign bodies, 


196, 574 
Pott's disease treated by suspension, 76, 414 
Post-graduate instruction in London, 54 
medical school, New York, 661 
Pregnancy, oh of, 159 
duration of, 298 
ectopic and pelvic hzematocele, 729 
laparotomy for, 126 
extra-uterine, 50, 127 
hzematuria in, 486 
muscular atrophy in, 379 
operative surgery in, 187 
Presbyterian Hospital, donations to, 688 
Profession, excessive growth of the, 715 
Prostate, hypertrophy of, operative proce- 
dures in, 67, 223 
Proteids in celia Esbach’s method of de- 
termining, 416 
Pruritus of vulva, treatment of, 159 
Psoitis, trephining pelvis for, 656 
Psoriasis, treatment of, 271, 628 
Ptomaine, a new, 695 
Puerperal fever, prevention of, 83 
infection, 547 





Pulmonary abscess treated by pneumotomy, 
102 
vein, right, emptying into superior vena 


Pus in urine, test for detection of, 139 
Pyloric sphincter, 299 

stricture, diagnosis and operation, 691 
Pylorus, digital divulsion of, 561, 607 
Pyosalpinx, double tubercular, 137 — 
Pyrodin, 74 


QUARANTINE conferences, 110, 336 
Station at entrance of Delaware Bay 


§71 
Quinine, hypodermatics of, in malaria, 407 


RABIES, prevention of, by Pasteurian inocu- 
lation, 298 
Rachford, etiology of diphtheria, 113 
Rachitis associated with laryngismus stri- 
dulus and eclampsia, 471 
Railway trains, first help on, 410 
Randall, curvilinear reflection of Weiss as a 
prodromal sign of myopia, 152 
Rectum, cancer of, 
prolapse of, operative treatment for, 437 
resection of, 686 
Remuneration of medical men, 532 
Renal calculi, formation of, 556 
surgery, 573 
Respiration, arrested, in anzesthesia, treat- 
ment of, 236 
Resuscitation after apparent death, 97 
Reviews— 
Charcot, Diseases of the Nervous Sys- 
tem, 163 
Hare, Affections of the Mediastinum, 


497 
Lewers, Diseases of Women, 49 
Mays, Pulmonary Consumption, 163 
Mears, Surgical Interference in Perfo- 
rating Typhoid Ulcer, r9t 
Sexton, The Ear and its Diseases, 77 
Skene, Diseases of Women, 329 
Transactions of the Association of 
American Physicians, 131 
Willard, Osteotomy for Anterior, Cur- 
vatures of the Leg, 164 
Rheumatic affections, rhus toxicodendron 
in, 446 
Rheumatism, acute articular, antipyrin in, 


712 

Rhinoscleroma, 692 
Rice, treatment of nasal diseases, 373 
Richardson, T. G., resignation of, 687 
River pollution, question of, 688 , 
Roosevelt, tubercle bacilli, 510 
Rush, medals of, 726 

monument committee, 634 


SALICYLATE of cresol. 269 
Salol as a dressing, 572 
in children’s diseases, 45 
in cholera, 270 
in vomiting of pregnancy, 570 
Samaritan service, 49 
Sarcoma of tonsil, excision, 581 
Satterthwaite, lobular embolic pneumonia, 
I, 400, 434 
Scabies, new soap for, 683 
treatment of, 266, 629 
Scarlet fever, mercuric iodide in, 158 
etiology of, 684 
Schoolrooms, floor-space and ventilation in, 
251 


Sciatic neuritis, treatment of, 384 


Sciatica, antipyrin in, 379 
cured by injections of osmic acid, 384 
treatment of, by local freezing, 519 
Scott, manganese in dysmenorrhcea, 516 
Secrecy, professional, limits of, 55 
Seiss, treatment of inflammation of frontak 
sinuses, 10 
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Senn, laparotomy for typhoid ulcer, 622 
Sequelze of gynecological operations, 397 
Serous cavities, aspiration of, 613 
Shattuck, opening address in medicine, 


720 
Shock, railway, three cases of, 72 
surgical, treatment of, 241 
Sick, the, separated from the indigent poor, 
6: 


162 
Sinuses, frontal, treatment of inflammation 


of, 10 
Skin affections, hydroxylamin in, 241 
picric acid in, 656 
salol in, 18 
Skull, double fracture of, 151 
trephining of, and tapping the ventricles, 


390 
Smith, angioneurotic cedema, 320 
treatment of tonaillitis, 14 
Snow, bacteriology of, 55 
Soap, mercurial, 127 
Society Proceedings— 
American Laryngological Association, 
638, 66: 
American Medical Association, 701,716 
Section of Diseases of Children,728 
Section of Medicine, 720 
Section of Obstetrics and Diseases 
of Women, 726, 729 
Section of Surgery, 724 
American Surgical Association, 580, 606 
Cincinnati Academy of Medicine, 131 
College of Physicians of Philadelphia, 
414 
Congress of German Society of Surgery, 
613, 667, 691 
Eighth German Congress of Internal 
Medicine, 528, 552, 613 
Gynecological Society of Chicago, 78 
Medical Society of the State of New 
York, 191 a 
Montreal Medico-Chirurgical Society, 
106, 137, 305. 414,689 - 
New York Academy of Medicine, 24, 
50, 133, 164, 219, 245, 301, 330, 356, 
411, 475, 499, 497, 524, 584, O12, 642, 


5 
New York County Medical Society, 361 
New York Neurological Society, 108, 
221, 416, 502 
Obstetrical Society of Philadelphia, 118 
Philadelphia Academy of Surgery, 552, 
688 


Philadelphia County Medical Society, 
50, 275. 441, 610 j 
Philadelphia Neurological Society, 22, 
195, 359, 384 
Sore feet, powder for, 560 
Sozoiodol, 189 
Spasms, tonic and clonic, pathology of, 220 
Sphincter, pyloric, 299 
Spinal cord, compression of, in fractured 
vertebra, 502 
hemorrhage into cervical, 503 
surgery of, 576 
suspension in treatment of diseases 
of, 592 
Spleen, acupuncture in enlargement of, 350 
chronic tumors of, treated with pa- 
renchymatous injections of distilled 
water, 159 
ntaneous rupture of, 296 
Splenectomy, 186, 380, 628 
Sputa cup, pocket, for consumptives, 637 
Sputum, tuberculous, virulence of, 42 
Stamps, danger in, 54 
St. Augustine, health of, 83 
Starr, electricity as a therapeutic agent, 339 
tumors of the brain in childhood, 29 
Steam, disinfecting action of, 519 
Sternum, resection of, 712 
Sterility, virile, 160, 555 
Sternberg, hunting yellow fever germs, 253 
Stewart, poisoning by chrome-yellow, 85 
suspension in diseases of spinal cord, 
592 








-| Stomach, atrophic catarrh of, treated with 


pancreatin, 127 
atrophy of secreting glands of, 47, 112 
cancer ot, cedema a diagnostic sign of, 


519 
dilatation of, 185, 556 
diseases of, recent advances in the diag- 
nosis and treatment of, 327 
functions in pulmonary tuberculosis, 


351 

malignant disease of, 689 

microbes of, 466 

nervous affections of, salt in, 158 
Stools, colorless, significance of, 436 
Streptococci, pneumonia from, 558 
Stricture, pyloric, diagnosis and operation, 

6 


igi 
Strophanthus, 218 
and barium, clinical application of, 364 
Students, number of, in Germany, Great 
Britain, and America, 49 
Subclavian artery, right, arising from aortic 
arch, 
Sublimate, use of, in obstetrics, 545 
Sueve, osseous growth in the falx cerebri, 320 
Sulphonal, action of, 156, 187, 270, 355 
exanthem, 156 
poisoning by, 14 
Sulphuric acid gas, antiseptic properties of, 


575 : 
Suppositories of glycerine, 463, 656 
Surgery, Address in, 708 
Suspension, Self-, dangers of. 579 
treatment of tabes by, 682 
Sutures, antiseptic, 519 
Sweating of feet, treatment of, 15 
Sweat, phthisical, infectivity of, 297 
Sycosis, treatment of, 100 
Symphysis pubis, partial resection of, 670 
Syphilis, cerebral, 25 
hereditary, 128, 240 
inoculated through tattooing, 187 
intramuscular injections of mercury in, 
of ai air passages, 663 
reinfection of, a case of, 269 
tolerance of the iodides in, 15 
treated with salicylate of mercury, 296 
treatment of, 16 
unusual methods of acquiring, 233, 134, 
263 
Syringomyelia, 491 


TABESs dorsalis, mechanical treatment of, 216 
treated by suspension, 682 
Tape-worm in children, 713 
Tattoo-marks, a new procedure for destroy- 
ing, 348 ‘ 
Taylor, prevention and treatment of crural 
adduction, 315 
Teeth, painless extraction of, 15 
Testicle, tuberculosis of, in an infant, 330 
Tetanic bacillus, pure cultures of, 694 
Tetanus, absolute rest in, 465 
following ovariotomy,'731 
traumatic, pilocarpine injections in, 466 
Tetany, 471 
Thermo-polypneeic centre, 109 
Thermo-taxis, 109 
Thomas, sequels of gynecological opera- 
tions, 397, 411 ¢ 
Thorner, heematoma of the septum narium, 


485 
Thyroid artery, abnormalities of, 305 
gland, sarcoma of, 664 
tumor connected with, 306 
Tinea solium, etymology of, 252 
tonsurans, treatment of, 712 
Tongue, ablation of cancer of, 669 
fissures of, treated with papayotin, 126 
tuberculosis of, 666 . 
Tonsil, hypertrophy of, galvano-cautery in, 
66 


3 
lingual, hypertrophy of, 307 
sarcoma of, I19_ 





Tonsil, surgical treatment of, 678 
supernumerary, 638 
treatment of diseased, 664 
Tonsillitis treated by salicylate of soda, 14 
Tonsils, ignipuncture of, 297 
Toothache, buckthorn for, 15 
drops, 634 
Toxzemia, relation to passage of portal 
blood into circulation, 722 
Trachea, brass shawl-pin removed from, 404 
Tracheotomy, curved director used in, 689 
tube in bifurcation of bronchi, 378 
Tubercle bacilli, 510, 524, 546 
Tubercular processes, treatment with balsam 
of Peru, 603 
Tuberculosis a specific infectious disease, 73 
hot-air treatment of, 488 
human and bovine, 335. 469 
inhalations of red iodide of mercury in, 


_ 351 

in meat and milk, 188 

laryngeal, treatment of, 613 

narrow chests and, 616 

of a unusual manifestations of, 


4 
of tongue, 666 
prophylaxis of, 571, 617, 631, 636 
sputa as a means of transmitting, 553 
treated with creasote, 185, 437 
homeriana, 489 
thymol, 128 
Tympanites, puncture of abdomen for, 16r 
Typhlitis, antiseptic treatment of, 658 
Typhoid and cholera bacillus, vitality of, 


2 

bacilli, foetal infection by, 683 
fever and polluted water, 299 

intestinal hemorrhage in, 488 

sudden death in, 483 

thymol in, 298 

treated by mercurial inunction, ror 

naphthol, 45, 160 

treatment of infantile, 128, 216 

ulcer, perforating, laparotomy for, 622 


ULCER, gastric and duodenal, 306 
perforating typhoid, laparotomy for, 622 
tuberculous, of tongue, treatment of, 489 

Uralium, 574 

Urethral fever, 106 

Uric acid, influence of Carlsbad water on, 


137 
Urine, determination of albumin in, 43 
incontinence of, in children, 572 
Uterine fibroids, Apostoli's treatment of, 536 
Uterus, appendages of, treatment of suppu- 
rative disease of, 164 
bleeding fibroid tumors of, treatment 
of, 365 
cancer of cervix of, 169, 192, 573 
extirpation of, for cancer, 602 
hemorrhage of, some uncured cases of, 
73 
inversion of, 727 
laceration of cervix of, restoration of, 
122 


VAN VALZAH, asthma, 513 
Variola and varioloid treated with cocaine, 


407 
Ventilation and floor-space in schoolrooms, 


251 4 
Ventricles, tapping of, and trephining the 
skull, 275, 380 
Vermiform appendix, perforation of, 215 
Vertebral injuries, extension in, 76 
Vesicular murmur, production of, 559 
Viennese medical students, 732 
Vomiting, clinical aspects of, 723 
hysterical, treatment of, 156. 290 
of pregnancy, ingluvin in, 187, 574 
persistent, 656 
treatment of, 127 








Vulva, pruritus of, treatment of, 159 
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WARREN triennial prize, 661 
Warts, application for, 684 
Water, distilled, parenchymatous injections 
of, in chronic tumors of spleen, 159 
drinking, relations of pathogenic bac- 
teria in, 382 
polluted, and typhoid fever, 299 
supply, best means of purifying, 549 
Webb, operative procedure in hypertrophy 
of prostate, 66 
Weigert's apparatus, 247 
Weil's disease, so. called, 577 
Weir, treatment of perityphlitic abscess, 449 
Weiss, curvilinear reflection a prodromal 
sign of myopia, 152 


Wharton, brass shawl-pin removed from | 


trachea, 404 





White, the bidet in surgery, 37 


| Wounds, dry dressing of,, 668 
Whooping-cough, antipyrin in, 406 


visceral, laparotomy in, 655 
belladonna in, 657 
carbolic acid and iodine in, 466 
spray in, 657, 684 
treated with cocaine, 72 
treatment of, 241, 406, 547 
Wilson, etiology and prophylaxis of chee 
culous diseases, 617 | 
Winslow,. vaginal hysterectomy, 39 
Women, cause of biliary calculi in, 408 | 
Wood, right-sided aphasia in a left-handed | 
person, 484 
Work, hysterical vomiting, 290 
Wounds, antiseptic cotton for the dressing | 
of, 408 | iepsasenasicia clinical institute, 411 


| YELLOW FEVER, bacillus of, 103 
bicarbonate of sodium and bichlo- 
ride of mercury in, 656 
etiology of, 91, 133, 191, 253 
epidemic in Florida, origin of, 28, 
138 
inoculation for, 53 
risks of outbreak, 642 

















MEDICAL NEWS. 


A WEEKLY MEDICAL JOURNAL. 





Vol. LIV. No. 26. 
Whole No. 859 


SaTURDAY, JUNE 29, 1889. 


Per Annum, $58.00, 
Per Copy, 10 Cents. 





Contents. 


THE AMERICAN MEDICAL 
ASSOCIATION. 


The President's Address, Delivered June 
asth. By W. W. Dawson, M.D., of Cin- 
GU ce ea ee eee a eee Jor 

The Address in Surgery. By P.S. Con- 
ner, M.D., LL.D., Professor of Surgery in 
the Medical College of Ohio Delivered June 
27, 1889" 


oe © © © © © 


MEDICAL PROGRESS. 


Resection of the Sternum—Treatment of Tinea 
Tonsurans—Treatment of Lupus—Antipyrin 
Hypodermatically in Acute Articular Rheu- 


Tape-worms in Children—Thuya in the Pallia- 
tive Treatment of Epithelioma of the Larynx 
—Calomel and Digitalis in Ascites—The New 
Analgesic Exalgine—Injections of Iodoform in 
Cold Abscesses—An Antiseptic Mouthwash 713 


EDITORIAL ARTICLES. 

The Association Meeting ... - 714 
Excessive Growth of the Profession . 715 
EDITORIAL NOTES. 
International Medical Congress—College of Phy- 

sicians and Surgeons, New York—The Ameri- 


can Dermatological Associati D to 
Hospitals in Massachusetts—'] he Medical Fees 








in the Case of the Late Samuel J. Tilden— 
Cholerain Madras... .... . 717 


SOCIETY PROCEEDINGS. 


American Medical Association. Fortieth 
Annual Meeting, held at Newport, R I, 
June 25, 26, 27, and 28,188. . .. . - 716 

The Address of Welcome—The President’s Ad- 
cress—Nominating Committee—The Address 
in General Medicine—Rush Monument Com- 
mittee 

Amendments to the Constitution . . . . . 718 

Rush Monument Committee— Report of the 
Trustees of the Journal—Medical Education— 
The Address in Surgery—The Treasurer’s Re-~ 
port—The Report of the Nominating Com- 
mittee—Reduced Rates for Transportation— 
Alteration of the Patent Laws—Statistics of 
the Blind—Uniformity in State Medical Legis- 
lation—Amendment to the Constitution . . 719 

Sgcrion or Mgpicing. Dr. Frederick C. Shat- 
tuck, of Boston, Chairman ...... 720 

Opening Address . . .....-. . 720 

On the Passage of Portal Blood into the General 
Circulation, and its Probable Relation to Tox- 
omnia. See 6 ok RRS YG 722 

Some Clinical ‘Aspects of Vomiting ake a ee 

Some of the Rarer and Graver Forms of Cin- 

honi: Hydronephrosis and Renal Atro- 
phy ; especially as Resulting trom Functional 
Disturbances of Micturition .... . 724 

Section or Surcsery. Dr. N. P. Dandridge, 
of sabur hk Chairman. .... - 724 

I Add Concussion of the Spine 
in its Medico-legal Mapect we 725 

Surgery of the Peripheral Nerves . . . . 726 

SscTion oF OxssSTETRICS AND DusEASES OF 











Women. Dr. W H. Wathen, of Louisville, 
Chaieman .... Sonia: « Sao ees » 726 
The Medals of Benjamin Rush, Obstetrician . 726 
Note on the Use of Boracic Acid in Gynecic 
Practice—Inversion of the Uterus ; Reduction 
by a New Method; Exhibition of the Instru- 
ment—A Series of Five Hundred Cases of 
Confinement in a M i Application of 
Forceps in Transverse and Oblique Positions 
of the Head, with a Description of a New 
Forceps—When Should the Obstetrical For- 
ceps be Used, and What Form of Instrument 
is Required? . 2. 2. 1 ee ee ee 727 
Section oF Diseases oF Cuitpren. J. A. 





Larrabee, M.D., of Louisville, Chairman . 728 


Cow’s Milk for Infant Food. . . ... . 728 
Section oF OssteTrics AND DisgasEs OF 
RR gg a a alow vee + 729 
Pathology of Ectopic Pregnancy and Pelvic 
Bematocele ... 1... 2+ es ee 729 
Casuistry in Obstetrics—Pelvic Abscess in the 
WOR. Gils 6c ot whol 00 tee 730 
Tetanus foliowing Ovariotomy—The Injuries of 
the Bladder during Laparotomy, including a 


Report of Sixty-seven Cases. . . .. © 73% 
MEWS ITEMS. 
The New Jersey State Medical Society . - 73 


Viennese Medical Students—The Pope ye? 
sician . 

Odiclal Let of Clianigas te the Stadensand De 
te 
ment U.S. Army. 

Ocal Lint of Change nthe Medal Core of 
the U.S. Navy .. 

Index . 2. 2 ws we ee Pel. ee 





Entered at the Post Uffice at Philadelphia as Second-Class Matter. Copyright Secured. 





SS JUST READY = 


DAVENPORT e ON e WOMEN. 


DISEASES OF WOMEN. 


A Manual of Non-Surgical Gynecology, 


Designed especially 


for the Use of Students and General Practitioners. 


By F. H. DAVENPORT, A. B., 





M. D., 


Assistant in Gynecology, Harvard Medical School, Physician to the Department of Gynecology, Boston Dispensary. 
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found of the greatest benefit in the author's hands. 


FROM THE PREFACE. 


HIS book has two main objects: in the first place, to give the student clearly, but with considerable detail, the elementary 
principles of the methods of examination and the simple forms of treatment of the most common diseases of the pelvic 
organs; and, in the second place, to help the busy general practitioner to understand and to treat, the gynecological cases which 
he meets with in every-day practice. The treatment has been mainly confined to such measures as have been practically. | 
Special attention has been paid to the description and the elucidation of many 


minor though important, points which are ordinarily omitted from text books, but which the student will find of great value in beginning 


practice, 





LEA BROTHERS & GO., PUBLISHERS, PHILADELPHIA. 


The book aims to be a practical one, and questions which are still matters largely of theory have not been considered. 
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R. & J. BECK’S 
Microscopes »Accessories 


Morris Earce & Co. 


Sole American Agents. 





OPERA AND FIELD GLASSES, 
PHOTOGRAPHIC OUTFITS, 


All Physicians who did not get a cnitionge and price- 
list at the meeting of the Association in Newport last 
week, can receive one, free of charge, if they will send 
their name to the above address. The New Models 
excited great interest at the meeting and were very 


highly spoken of. ‘MORRIS EARLE & CO. 


1016 Chestnut Street, Philadelphia. 











A PHOSPHORIZED CEREBRO-SPINANT 


(PRELIGE’S TONIC.) 


FORMULA. 
Ten minims of the Tonic contain the equivalents (according to the formulz of the U. S. P. and Dispensatory) 
Tinct. Nux Strychnos, . . . 1minin. , Tinct.Gentian, . . . . . % minim. 
« Ignatia Amara, ....1 “ “Columbo, ° vy 
$6... CAMCHONE, oe ere rere “Phosphorus, C. es ” 1-300 grain. 
“ Matricaria, .. 1 4 Aromatics, . . . « 2minims. 





Dose, 5 to 10 drops, i in two tablespoonfuls of water. 





JMDICATIONS :—Paralysis, Neurasthenia, Sick and Nervous Aeadache, Dyspensia, Epilepsy, Locomotor-Ataxia, Insomnia, Debility of Old 
Age, and in the treatment of Mental and Nervous Diseases. 





A Baltimore — whose diploma dates from 1825, says :—‘“ Your combination I find vastly more effective than any tonic 1 have ever 
It furnishes @ most powerful evidence of the vastly increased power of medicament by combination and judicious pharma- 
ceutic preparation.’ 

While an Ohio physician says :—* I have been in the profession since 1841, and must frankly say have never been much inclined to run 
after , but this new manipulation and combination pleases me.” 

One of the most widely known physicians in the country, residing in Washington, says :—‘« The elegance of the formula, the small dose required, 
and its potency go far to recommend the Tonic to the profession in that large class of neuroses so common, amung brain workers in 
this coun 

A well-known sn ol of Chicago, in practice since 1859, says :—*‘ It will be a revelation to most physicians. I have found it peculiarly 

to:the mentally overworked Public School teachers, as well:as to the worn-out business man.” 
The e, and many similar letters from the profession, can be examined at our office. Over 13,000 physicians in New England and 
the Eastern Middle States are prescribing the Tonic regularly. 
Price, One Dollar per bottle, containing 100 of the average 5-drop doses. 


ke eget ts sample delivered, charges prepaid, on application. That every physician may be his own judge of its value irre- 
spective of the opinions of others, we make the made yay SPECIAL OFFER: We Ane send to any physician, delivered, charges 


ae eee ee » half a dozen physicians’ samples, sufficient to test it on as many cases for a w to ten 
days 


“The Tonic eke in sock eglryby all the lading wholesale drgysts ofthe country 
As we furnish no samples through the trade, wholesale or retail, for samples, directions, price lists, etc., address 


L 0. WOODRUFF & CO., Manufacturers of Physicians’ Specialties, 88 Maiden Lane, New York City. 





SPECTACLES AND EYE-GLASSEs, 
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WE ARE CONFIDENT THAT WE HAVE REACHED THE Highest Degree of Perfection JV SOLVING THE 
INFANT FOOD PROBLEM. 


Lacto-Preparata. 


A Prepared Human Milk perfectly Sterilized and especially designed for Children from birth 
to six or eight months of age. 


Made wholly from cow’s milk with the exception that the fat of the milk is partially replaced by cocoa butter. 
Cocoa butter is identical with milk fat in food value and digestibility, being deficient only in the principle which 
causes rancidity. The milk in Zacto-Preparata is treated with Extract of Pancreas at a temperature of 105 degrees, 
_a sufficient length of time to render twenty-five per cent. of the casein soluble, and partially prepare the fat for assimi- 
lation. In this process the remaining portion of the casein not peptonized, is acted upon by the pancreatic ferment 
in such a manner as to destroy its tough, tenacious character, so that it will coagulate in light and flocculent curds, 


like the casein in human milk. 














cae ae 19 Parts] SEND FOR SAMPLE and 

dittiitetess: +a " compare it with every other 

pow | GHLORIDE OF SODIUM added... x « | food used in artificial feeding 
plies: ing OF LIME added....... 4 : of I f; ts. 





Lacto-Preparata is not designed to replace our Soluble Food but is better adapted for Infants up to 
eight months of age. 


Carurnickh's Soluble Food 


Is the Nearest Approach to Human Milk that has thus far been produced, with 
the exception of Lacto-Preparata. 

During the past season a large number of Physicians and eminent Chemists visited our Laboratory at Goshen, 
N. Y., and witnessed every detail connected with the production of Carnrick’s Soluble Food. This invitation to 
witness our process is continuously open to Physicians and Chemists. All expenses from New York to Goshen and 
return will be paid by us. The care used in gathering the milk, its sterilization, and the cleanliness exercised in 
every step, cannot be excelled. Soluble Food has been improved by increasing the quantity of milk sugar and 
partially replacing the milk fat with cocoa butter. 


Phospho-Caftein Comp. 


(GRANULAR EFFERVESCING.) 
A SHDATIVE, NERVE AND BRAIN FOOD. 
This preparation has been thoroughly tested, and found to produce the happiest effects in Headaches, Neu- 
ralgia, Sleeplessness and General Nervous Irritability. We are confident that the above combination will be found 


superior to any of the various preparations that are used in nervous affections. It is not only a nerve sedative but 
a‘Brain and Nerve Food. The depressing effects of the sedative ingredients are fully overcome by its reconstructive 


constituents. 
As a harmless and positive remedy in Headaches and Insomnia we are certain it has no equal. It is far more 


palatable than any of the preparations used for similar purposes. 
PUT UP IN FOUR, EIGHT AND THIRTY-TWO OUNCE BOTTLES. 











REED & CARNRICK, 
NEW YORK.’ 
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SODEN MINERAL SPRING 


““Warmbrunnen No. 3” 


is employed with considerable benefit in catarrhal condi- 
tion of the mucous membranes and in acute and 
recurrent chronic catarrhs of the throat and bron- 
chial tubes. It regulates the secretion of mucus and, as all 
other Soden Springs, increases the appetite and nu- 
trition. ji 

The Soden Mineral Waters are kept in stock by all dealers 
in mineral waters and druggists; they are sold in bottles accom- 
panied by directions for use; yet it is advisable to eonsult your 
physician in regard to the exact mode of taking them. 

By means of a special mode of bottling them, these waters 
retain their mineral constituents unchanged for at least two 

. years and hence they exert the same advantageous and sanative 

effects, even after the lapse of that length of time, as if taken at 
the springs themselves. 


All further information will be gladly furnished by the 


SODEN MINERAL SPRINGS COMPANY, Limited, 
15 Cedar Street, NEW YORK. 
SOLE AGENTS FOR THE UNITED STATES. 


SODEN MINERAL PASTILLES. 




















PHILADELPHIA ACADEMY OF SURGERY. 


THE SAMUEL D. Gross PRIZE. 


The First Quinquennial Prize of One Thousand 
Dollars, under the will of the late 
Samuel D. Gross, M. D., 


WILL BE AWARDED IN 18998. 


HE conditions annexed by the testator a~e, that the prize “ Shall 

be awarded every five years, to the wiitcr of the best original 

essay, not exceeding one hundred and fifty p::nted pages, octavo, in 

length, illustrative of some subject in Surgice: Vathology or Surgical 

Practice, founded upon original investigations . the candidates for the 
prize to be American citizens,” 

It is expressly stipulated that the successful competitor shall pub- 
lish his essay in book form, and that he shall deposit one copy ot the 
work in the Samuel D. Gross Library of the Philadelphia Academy 
of Surgery. 

The essays, which must be written in the English language, should 
be sent to Dr, J. Ewing Mears, 1429 Walnut Street, Philadelphia, 
before June 1, 1893. 

Each essay must be distinguished by a motto,.and accompanied 
by a sealed envelope bearing the same motto, and containing the 
name and address of the writer. -No envelope will be opened except 
that which accompanies the successful essay. 

The Committee will return the unsuccessful essays if reelaimed by 
their respective writers, or their agents, within one year. 

The Committee reserves the right to make no award if the essays 
submitted are not considered worthy of the prize. 














D | lO V | B U R N | A A Powerful Uterine Tonic and Aatiapasmedic. 


tan EVER OFFERED 


COMPLETE RESTORATION FOLLOWS ITS 
This ha perme is the result of an 


to the per Bt dy ge J for the relief of the aae | female 
ORRHGA, MENORRHAGIA, LEU A, dive PUERPERAL CONVUL- 
S10: RELAXED contnions’ ‘of UTE! UTERUS and APPENDAGES, and THREA 

tire RINE system as a general tonic and ANTISPASMODIC, i, in cases of impaired vitality, 


Nt tt 4 N, 
ABORTIO. 3 directing its action in a most 


ROFESSIONAL EXPERIEN' RUNNING THROUGH A SERIES 


ination EXTENSIVE P: CE 
OF hich the constituent parts have been FULLY TESTED, singly and in combination, in various proportions, until 


PERFECTION has been ATTAINED. 


We, with the profession, have no regard for secret remedies. 


DIOVIBURNIA 
is prepared for prescribing exclusively, and the Formula as given, will commend itself.to every intelligent physician. 
FORMULA: 


VIBURNUM PRUNIFOLIUM, VIBURNUM OPULUS, DIOSCOREA VILLOSA, ALETRIS FARINOSA, ee ae DIOICA, 
MITCHELLA REPENS, CAULOPHYLLUM THALISTROIDES, "SCUTELLARIA LATERIFLORA. 


Every ounce contains dram each, of the fluid extracts. 
DOSE—For adults from a dessert to a tablespoonful three times a day, after meals. In urgent cases, where there is much pain, doses may 


be given every hour or two, a/ways in hot water. 


The skill of a highly accomplished pharmacist and thorough chemist was required to combine the resinoids in a palatable, effective and 
elegant form, and at the same time retain and enhance the therapeutical action. 


L. Cu. Borstinsers, M. D., Prof. Obstetrics, St. Louis Medical College. 
St. Louis, June 18, 1888. 
I = given ates gg oa IA bh fair peal 9 found ok gpd an Pangan] 
antispasmodic, relieving the pains menorrhea an tt 
uterine functions. I feel authorized to give this vocoummandation DIOVI- 
BORNIA as it is neither a F ow mpeg nor a secret are ig the rec i of which 


communicated to the medical 
etek Cea w BOISLINIERE, M. D. 


Jno. B. Jounson, M. D., Professor of the ae and Practice of Medicine, 
St. Louis Medical College. 
St. Louis, June 20, 1888. 
I very cheerfully give my testimony to the virtues of a combination of vege- 
table remedies on peapeced by by a well-known and able pare gee of this city and 
known as DIOVIBURNIA, the component parts of which are well known to any 





ropri or quack remedies. I have this 
Labi viac at cunoneeten of the ME was hy arr tiny 


been much pleased with its use. I do not think its claims (as set forth in the 
wPimewecl. Beedbenane 


circular accom, accompanying it) ge bast ot cameivn 
are — to trus efficacy, believing it will give satisfaction. 
ly, JNO. B. "JOHNSON. 


or Clinical Surgery and Surgical Path 
Midical Colleges alee Poot Greist eee eet oeey 


St. pg phos 23, 1888. 
Bw sant bee har uite a number of times ; sufficiently frequen’ 
its merits, It i benefit in uy = 


nS of uestionable dysmen- 
hay Tt poses ati jpasmodi roca aah toon 





H. Tomotsxs, M 
Missouri M: 


DR. H. TUHOLSKE. 


any physician, unacquainted with the medicinal effects of min tater y Me we will mail pamphlet containing full information, sug- 
» and various 


gestions, comme 


ndations of some of the most prominent Practitioners in 


methods of treatment; also a 


variety of valuable prescriptions that have been thoroughly tested in an active oder or to physicians desiring to try our preparation, and who 
will pay express charges, we will send on application a bottle free. 


DIOS CHEMICAL COMPANY, ST. LouIS, MO., U.S.A. 
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MEDICO-CHIRURGICAL COLLEGE OF: PHILADELPHIA. 





THOS. C. STELLWAGEN, M. A., M.D., 
Emeritus Professor of Physiology. 


JAS. E. GARRETSON, A. M., M.D., 
Professor off Oral and Clinical Surgery. 
WM. H. PANCOAST, A. M., M.D., 
Professor of General, Descriptive, and Surgical Anatomy, and 
Clinical Surgery. 
GEORGE E. STUBBS, A. M., M. D., 
Professor of Clinical Surgery. 
WM. F. WAUGH, A.M., M.D., 
Professor of Pathology, Pesca b gud Apa of Medicine and of 


ABRAHAM 8. GERHARD, A. M., M.D., 
Professor of Forensic and Clinical Medicine. 
WM. 8. STEWART, A. M., M. D., 
Professor of Obstetrics and Clinical Gynecology. 
H. EARNEST GOODMAN, M. D., 
Professor of Principles and Practice of Surgery and Clinical Surgery. 


FACULTY: 








P. D. KEYSER, A. M., M.D., Dean, 
Professor of Ophthalmology. 
SAMUEL B. HOWELL, A. M., M.D., 
Professor of Chemistry. 

JOHN V. SHOEMAKER, A. M., M. D., 
Professor of Materia Medica, Pharmacelogy, Therapeutics and 
Clinical Medicine. 

E. E. MONTGOMERY, B.8., M.D., 
Professor of Gynecology. 

JAS. M. ANDERS, Ph. D., M.D., 
Professor of Hygiene and Clinical Diseases of Children; 
Professor of Physiology. 


JOHN V. SHOEMAKER, A. M., M. D., 
Clinical Professor of Skin Diseases. 


FRANK WOODBURY, A. M., M.D., 
Honorary Professor of Clinical Medicine. 
WM. B. ATKINSON, A. M., M.D., 
Honorary Professor of Sanitary Sciences and Padiatrics. 





The R 


lar Session begins September 30th, 1889, and ends the middle of April. It is preceded by a Preliminary Session 


of three weeks, and is followed by a Spring Session lasting until the middle of June. 
Seats are issued in the order of matriculation, and are forfeitable if fees are not paid before November Ist. 
Preliminary examination or equivalent degree, and a three years’ graded course obligatory. 
Instruction is given by lectures, clinical teaching and practical demonstrations. In the subjects of Anatomy, Pharmacy, 


Chemistry, Histology and Pathology, the usual methods are largely supplemented by laboratory work. 
Examinations are held at the end of each Regular Session upon th 


e studies of that term. Although the de of Doctor 


of Medicine is conferred at the close of the third year, a fourth year is earnestly recommended, at the end of which the 


degree of Doctor of Medicine cum laude is given. 





Matriculation, $5; first and second years, each, $75; third year (no graduation fee), $100; fourth year, free to those who 


have attended three sessions in this school, to all others, $100. 


Extra charges only for material used in the laboratories and dissecting room. 


For further information, or announcement, address 


E. E. MONTGOMERY, M. D., Secretary, 


MEDICO-CHIRURGICAL COLLEGE, Cherry, below Eighteenth Street, 


PHILADELPHIA, PA. 





UNIVERSITY OF MARYLAND: 


SCHOOL OF MEDICINE. 


Session of 1889-90. 
FACULTY: 
GEO. W. MITTENBERGER, M. D., FRANCIS T. MILES, M. D., 
Professor of Obstetrics. fessor of Physiology, Clinical Professor 
of Diseases of the Nervous System. 
L. McLANE TIFFANY, M. D., 
Professor ef Surgery. 

J. EDWIN MICHAEL, M. D., 
Professor of Anatomy and Clinical Surgery. 
1. EDMONDSON ATKINSON, M.D., 
Professor of Materia Medica and Therapeutics, 

Clinical Medicine and 
R. DORSEY COALE, Ph. D., 
Professer of Chemistry and Toxicelogy. 
JNO. NOLAND MACKENZIE, M.D. 
Clinical Professer of of the Throat 


CHRISTOPHER JOHNSTON,M.D., 
Emeritus Professor of Surgery. 
SAMUEL C. CHEW, M. D., 
Professor of Principles and Practice of Medicine. 


FRANK DONALDSON, M. D., 
Emeritus Clinical Prof, of Diseases of Threat 
and Chest. 

. W. M.D. 
be bj Cae Be to. poy hh and 
Clinical Medicine. 





JULIAN J. CHISOLM, M. D., 
Professor ef Eye and Ear Diseases. 
Next —_ session begins October 1, 1889.. For catalogue and other infor- 
mation, address 
J. EDWIN MICHAEL, M. D., Dean, 


937 Madisen Ave., Baltimore, Md. 


DENTAL DEPARTMENT. 
FACULTY: 


F. J. S. GORGAS, M. D., D. D. &., 
Prefessor of Principles of Dental Science, Dental Surgery and Dental Mechanism. 


P , M. D., D. D. S., L. McLANE TIFFANY, M. D. 
Fane pamene ig hy ws? Dentistry. Ctinteal Professor of Oral foe . 


 e , M.D. J. EDWIN MICHAEL, M. D. 
eunlleat femmes ths Therapeutics Professor of Anatomy, ; 
- .D. R. DORSEY COALE, Ph. D. 
FRANGIS T MILES, M.D. REY, SOALE, Pe. 0, 
Session opens October 1, 1889. For catalogue and other information, address 


Dr. FRED. J. S. @ORGAS, Dean, 
845 Eutaw St., Baltimore, Md. 





Giaduate and Summer Instruction 


IN THE 


MEDICAL SCHOOL OF HARVARD UNIVERSITY. 





HE Medical School of Harvard University has arranged a greatly enlarged 
and improved plan of instruction for graduates, embracing all the branches 
of practical and scientific medicine, in which graduates of medical schools 

may feel the need of advanced or special training. It is designed to supply those 
opportunities for clinical and laboratory study, which have hitherto been sought 
in Europe by recent graduates and practitioners of this country, and by means of 
repeated short courses to limited numbers to give the practitioner the advantages 
to be derived from personal instruction in the following subjects: Anatomy, 
Physiology, Histology, Medical Chemistry, Pathological Anatomy, Clinical 
Medicine, Surgery, Obstetrics, Gynzcology, Dermatology, Syphilis, Ophthal- 
mology, Otology, Laryngology and Rhinology, Neurology, Mental Diseases, 
Diseases of Children, Legal Medicine, Hygiene, and Bacteriology. 

Instruction in the graduate courses is entirely distinct from that of the under- 
graduate department of the School, but students of the former will be admitted 
also to all the regular lectures (not clinical) of the latter without extra charge 
during their term of connection with the School, to the new and extensive labora- 
tories which are known to. be inferior to none in America, and to the clinical 
advantages afforded by the hospital$ of Boston which furnish abundant material 
for all purposes of instruction. 

The courses in this new plan of instruction will begin Dec. 1, 1888, unless 
otherwise specified in the full announcement, for which and for all other informa- 
tion address Dr. Henry P. Bowprtcu, Dean, Harvard Medical School, Boylston 
St., Boston, Mass. 

SUMMER COURSES.—The Faculty has arranged a series of Courses to 
be given by the Instructors of the School during the Summer of 1889, in the 
following subjects :—Clinical Medicine, Physical Diagnosis, Nervous Diseases, 
Mental Diseases, Diseases of Children, Laryngology and Rhinology, Gynzcol- 
ogy, Otology, Clinical and Operative Surgery, Minor Surgery, Genito-Urinary 
Surgery, Surgical Landmarks, Obstetrics, Operative Obstetrics, Chemistry, 
Legal Medicine, Hygiene, and Bacteriology. 

For further information, address the Secretary, 


Dr. W. F. WHITNEY, 


Harvard Medical School, Boston, Mass., with whom students 
will register until July rst. 
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MEDICAL COLLEGE OF OHIO, 


—CINGCINNATI, OHIO.— 
“Medical Department of the es of Oinoinnati. 
The Seventy- oo Seneten. leeatan sone B ns pee Eeeenter 4, 1889, 


FACULTY. 


Ww. pf Bc od A.M., M.D., oe mage "of the Eye and Ear, Clin- 
P S. eae hchalmology and Of if Some d Clinical Surge: 
.S. . D., LL. D. ‘ol an ni 

SAMUEL NICKLES, M.D., a of Materia Medica and Therapeutics, 
and Clinical Medicine. 

JAMES T. WHITTAKER, A.M. a. D., Professor of the Theory and Practice 
of Medicine, and Clinical M 

WwW. /. DAWSON M.D., zPiofessor of. Clinical Surgery. 

THAD. A. REAMY, A.M., M. D., Professor of Clinical Gynzcology. 

Cc. D. SAIMER. M. oe " Pekenee ed Obstetrics, Medical and Surgical Diseases 
of Women, and Clinical Gynzcology. 

F. FORCHHEIMER, M.D., Professor of Physiology and Clinical Diseases of 


Children 
JOSEPH “RANSOHOFF, M.D., F.R.C.S., Professor of Anatomy and Clinical 


JAMES G, HYNDMAN, M.D., Professor of Medical Chemistry and Clinical 
Laryngology, Secretary. 
— KEBLER, A.M., M. D, Adjunct Professor of Practice and Lecturer on 


J. 1 CHEEY, A A.M., M.D., Adjunct Professor of Anatomy and Demonstrator 
ue M. FRENCH, M.D., Lecturer on Morbid Anatomy and Demonstrator 


Hon. JOB E. *EVENSON, Lecturer on Medical Jurisprudence. 

Daily Dispensary Clinics are held in all D Depeemen t out the Session 
The Dissecting-Rooms, Chemical, Histological Bi » Bacteriological, and Pathol 
cal Laboratories are fitted with every convenience. They are open every night, 
and are supplied with an abundance of material. 

Two entire afternoons of each week are devoted to Clinical Instruction in the 
Good Samaritan Hospital, and two Clinical Lectures are delivered daily at the 
Cincianati Hospital. Students are required to attend the Clinics at both Hos- 

itals, those at the Good Samaritan being free to matriculates of the College. 
The Laboratory Work, Lectures, and Clinics are supplemented by daily oral 
examinations, conducted by the yrs to the respective chairs. 

Fegs.—Matriculation Ticke’ ; General Lecture Ticket, $75.00; Hos- 


as pores! vind further | on Fe, fs. address 
JAMES G. Bi phere maee M. D., SECRETARY, 











Bellevue Hospital Medical College 


CITY OF NEW YORK. 
ese enssentrcter OF Seee-we- 


didactic lectures, 
Attendance upon oon uk least two regular courses is required for graduatio 

The Sprinc Sxssion consists of recitations, a lectures and exercises, and 
didactic lectures on special subjects. This session ins about the ce ad of 
March and continues until the middle of June. During this session, Moo feng recita- 
wre “ all the departments are held by a corps of Examiners appoin' 

acuity. 

The Carneciz Lazorarory is open during the collegiate year, tor Seerection 

in ae examination of urine, prac ctl demonstrations in medical and 


surgical = ology, and lessons i loacreat hi tology and in pathology, including 
bacteriology. 

For the annual Circular and Catalogue, uirements for graduation and 
other information, address P AUerie FL LINT, Secretary, Bellevue Hospital 


Medical College, foot of East 26th Street, New York Citv. 





University of Pennsylvania, 


MEDICAL DEPARTMENT. 


The 124TH ANNUAL WINTER SESSION will begin October Ist, 1889, 
at 12 M., and continue 7 months. 

The PRELIMINARY SESSION begins September 18th; the SPRING 
TERM Monday, May 5, 1890. 

The Curriculum is graded and three annual winter Sessions are 
required. Practical. instruction, including laboratory work in Chem- 
istry, Histology, Osteology and Pathology, with Bedside Instruction in 
Medicine, Surgery and Gynzcology are a part of the regular course 
and without additional expense. 

For Catalogue and announcement containing particulars, apply to 


DR. JAMES TYSON, Dean, 














eo w. Ninth’ Street, Cincinnati, Ohio. 36th and Woodland Avenue, Philadelphia. 


New York Post-Graduate Medical School « Hospital 


FIGHTH YEAR, SESSIONS OF 1889, 











The New York Post-Graduate Medical School was the first institution in the United States to present to gradu- 
ates in medicine a course of clinical instruction adapted to their needs. The fact that a number of other schools 
have been founded on the same principle in various parts of the country, shows that the necessity for such 
instruction is felt by practitioners of medicine to be very great. During the last year the facilities of the school 
have been greatly increased. Numerous professorships and instructorships have been added, and although the classes 
have been larger than ever before, great pains have been taken to see that the system of private and personal instruc. 
tion, which is really the aim in the New York Post-Graduate Medical School, is carried. out. 

The Hospital, with sixty-five beds, is always full, and the severest operations, all.of which are accessible to 
matriculates, are performed under the roof of the building. Besides this, every large Hospital and Dispensary in the 
city of New York forms a part of the instruction, for such professors and instructors in the New York Post-Graduate 
School as are attending physicians and surgeons of these Hospitals and Dispensaries use their material for demon- 
stration to the classes of our school. 

No city in this country can compare with New York, in facilities for clinical instruction, and no institution 
has the same opportunities as those possessed by the New York Post-Graduate School. It is the aim of the school 
to teach everything that a practitioner of medicine wishes to know, every department of medicine and surgery 
being included in‘its curriculum. Besides the clinical lectures, there are courses in operative surgery, operative gynz- 
cology, operative surgery of the eye, and a laboratory course in histology and pathology. There are no forma 
lectures. The instruction is entirely clinical and demonstrative. 


For further information contained in the catalogue, and schedule, address _ 
CLARENCE C. RICE, M.D., Secretary, 226 East 20th St. 


D. B. ST. JOHN ROOSA, M.D., LL.D., President. 
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Hiagura University Medical Department, 


BUFFALO, N.Y. 
iy tree yen begins 5 September 18, 188, and closes April 15, 1890. Course of 


= Matricalatio 00 ; ye Perpetual Tickets, $155.00; 
Practical Anatomy, $10. o.0of Grnduato 5 om ‘No other fees. 
‘or announcements, etc., tary, 
wc A. HUBBELL, M.D., 

212 Franklin Street, Buffalo, N. Y. 


WEDTERN PERTSTLTANIA MEDIGAL COLLEGE, 


CITY OF PITTSBURGH. 


SHSSIONS OF 1889-1890. 


“Tus REGULAR eomcn tie se on the last Tuesday of tember, and con- 
tinues ny ae months. ped —* in addition to four di ic lectures, two 
or three hours are daily truction. 

upon two po tap courses na lectures is requisite for graduation. 

course is also provided. 

“od Sgssion embraces recitations, clinical lectures and exercises, and 
didactic lectures on special subjects. This Session begins the second Tuesday in 
ss - one ten weeks. 

se aggenrm are Aare during the collegiate year for instruction in Chem- 


iy Microscopy, pract - ~ pam = nena in Medical and Surgical Pathology, 

lessons in Norm: 

i, attaches to the superior clinical advan! by 
aera see Annual Announcements nea Poneceeed bY 











this co! 
which the Secretary of mey.t Prof. J.W. J. McKennah. Business 
munications should be y of the Board of Trustees, 





PROF. W. J. ASDALE, 2107 Penn Avenue, Pittsburgh. 








CARDS. 


‘ Cards occupying this space are inserted once for $2.50, twice 
for $4.00 and three times for $6.00. Cash must accompany the 
order. Address ADVERTISING DEPARTMENT, 


THE MEDICAL NEWS, Philadelphia, 








DR. RHOADS’ 


IMPROVED SET OF 


INTERCHANGEABLE BOUGIES 


(including 10 curved and 10 meatus.) 





‘Prick, PERSET, . . . . . $10.00 


E. A. YARNALL, 


1020 Walnut Street, PHILADELPHIA. 
Manufacturer of SURGICAL INSTRUMENTS. 





QUIZZING. 


DR. R.H. M. DAWBARN. DR. BRANDRETH SYMONDS. 
Physicians prepared for Navy, ARMY and MARINE-HosPIraL 
EXAMINATIONS. 


IN ADDITION 
SPECIAL PRACTICAL COURSES, 
the . 
Inchoding Opuentive Saxgery on 0 Cadaver as Surgery and Bandaging, 
These 
« )@ SPECIAL OPPORTUNITY now in all the 
Government Services. ; 
For Particulars, Write to Us. 
Address Drs. DAwparn & Symonps, 
145 West s6th. Street NEW YORK. 


SVA PNIA 


OR 
PURIFIED OPIUM 


ST FOR PHYSICIANS’ USE ONLY. @& 
Contains the Anodyne and Soporific Alkaloids, Codeia, Nar- 
ceia and Morphia. 

Excludes the Poisonous and Convulsive Alkaloids, The- 
baine, Narcotine and Papaverine. 

hg 2% dwh 
Svareia hag Soun is. steady: nesasing use for over twenty years, and when- 


ever great 
can PHYSICIANS. OF. REPUTE, not already acquainted with its merits, samples 


will be mailed on application. 
Svapnta is made to conform to a uniform standard of Opium of Ten per 
lorphia strength. 


cent. Mi 


JOHN FARR, Manufactering Chemist, New York. 
C. N. CRITTENTON, Gen’l Agent, 115 Fulton St., N.Y. 


To whom all orders for samples must be addressed. 
SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 














Salesmen Wanted, 


We have two or three vacancies at present 
in the corps of travelling salesmen of our Sub- 
scription Department. Respectable, industri- 
ous and energetic men can earn a good income. 
Forms ot application for territory can be pro- 
cured by addressing the 





MANAGER, SUBSCRIPTION DEPARTMENT, 
LEA BROTHERS & CO., 706 Sansom Street, PHILADELPHIA. 





SPECIAL ADVERTISING RATES 
Will be made to PHYSICIANS desiring to 


PURCHASE, 
SELL OR 
EXCHANGE PRACTICES 


Address ADVERTISING DEPARTMENT of 
THE MEDICAL NEWS, © 
706 & 708 Sansom St., Philadelphia. 











12 LEA BROTHERS & CO’S MEDICAL AND SURGICAL PUBLICATIONS. [June 29, 1889.. 











Authoritative Works on Medicine and Surgery 


Smith's Operative Surgery—New and Revised Edition. 
A Manual of Operative Surgery. By SterHen Smiru, M. D., Visiting Surgeon to Bellevue 


and St. Vincent's Hospitals, New York. New (second) and thoroughly revised edition. In one very handsome 
octavo volume of 892 pages, with 1005 illustrations. Cloth, $4.00; leather, $5.00, 








Draper s Physics. 
Medical Physics. A Text-book for Students and Practitioners of Medicine. By Joun C. Draper, 
M. D., LL. D., Professor of Chemistry in the University of the City of New York. In one octavo volume of 734 pages.. 
with 376 woodcuts, mostly original. Cloth, $4. 


Enchsen's Surgery —LEighth Edition. 


The Science and Art of Surgery; Being a Treatise on Surgical Injuries, Diseases and Opera- 
tions. By JoHN E. ERICHSEN, F.R.S., F. R.C.S., Professor of Surgery in University College, London, etc. From the 
Eighth and enlarged English edition. In two large and beautiful octavo volumes of 2316 pages, illustrated with 984 
engravings on wood. Cloth, $9; leather, raised bands, $11; half Russia, raised bands, $12. 


e 9 e e °,°@ 
Flint’s Practice —New \Sixth) Editon. 

A Treatise on the Principles and Practice of Medicine. Designed for the use of Students 
and Practitioners of Medicine. By Austin F.int, M. D., Professor of the Principles and Practice of Medicine and of 
Clinical Medicine in Bellevue Hospital Medical College, N.Y. New (sixth) edition, thoroughly revised and rewritten 
by the Author, assisted by WILLIAM H. WELCH, M. D., Professor of Pathology in Johns Hopkins University, Baltimore, 
and AUSTIN FLINT, JR., M. D., Professor of Physiology in Bellevue Hospital Medical College, N.Y. In one very hand- 
some octavo volume of about 1170 pages, with illustrations, Cloth, $5.50; leather, $6.50; half Russia, 7.00. 


Fuler's Ophthalmology. 


A Handbook of Ophthalmic Science and. Practice. By Henry E. Juuer, F. R. C. S., Senior 
Assistant Surgeon, Royal Westminster Ophthalmic Hospital; late Clinical Assistant, Moorfields, London. In one 
handsome octavo volume of 460 pages, with 125 woodcuts, 27 colored plates, and selections from the Test-types of 
Jaeger and Snellen, and Holmgrens’ test for color-blindness. Cloth, $4.50; leather, $5.50. 


Burnett on the ELar—Second Edition. 


The Ear, Its Anatomy, Physiology and Diseases. A Practical Treatise for the use of Medical 
Students and Practitioners. By CHARLES H. BurRNETT, A. M., M. D., Professor of Otology in the Philadelphia Poly- 
clinic; President of the American Otological Society. New (second) edition. In one handsome octavo volume of 580 


pages, with 107 illustrations. Cloth, $4.00; leather, $5.00. 


Foster's Phystology—New and Revised Edition. 

Text-book of Physiology. By MicHaet Foster, M. D., F.R.S., Professor of Physiology in 
Cambridge University, England. Fourth American from the fifth and revised English edition, with notes and additions 
by E. T. REICHERT, M. D., Professor of Physiology in the University.of Pennsylvania, Philadelphia. In one handsome 
royal 12mo. volume of about 1000 pages, with about 300 illustrations. Preparing. : 


Edes’ Materia Medica and Therapeutics. 
A Text-book of Therapeutics and Materia Medica. By Rosert T. Epzs, M.D, ‘formerly 


Professor of Materia Medica and Jackson Professor of Clinical Medicine in Harvard University. In one octavo 
volume of 544 pages. Cloth, $3.50; leather, $4.50. 























we Detailed Catalogue sent to any address on application to 
LEA BROTHERS & CO., PUBLISHERS, PHILADELPHIA. 
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A Text-Book of | ee ee Therapeutics and Materia 
Medica; 


Including the Pharmacy, the Physiological Action and the Therapeutical Uses of Drugs. 


By T. LAUDER BRUNTON, M. D., D. Sc. F.R.S, FRCP, 


Lecturer on Materia Medica and Therapeutics at St. Bartholomew’s Hospital, London, Etc. 


New (3d) edition. Large 8vo., 1305 pages, 230 illustrations, Cloth, $5.50; leather, $6.50. 


‘The present edition has the same merits of fulness and clearness which its the author has been able so well to coordinate facts into an intelligible and rational 
predecessors possessed. has been revised so as to devote more attention to pic ame of pl and henceforth no treatise on therapeutics will be con- 
certain matters which ¥.3 enn gr rapid development within the last sora sidered complete which does not in some measure this method. The 





years. It presents a very accurate present state of hysician approach this book to learn something that will better fit him for 
to its subject. AS epee Ratare of thio book is he very com e index work, and on every he will find something that will reward him for the 
remedies, a helpful index of diseases the medicaments which may be = spent in its pe: ‘é commend this book as one which every 
used in trea’ treating them. Medical and Surgical Re be eee Nov, 17, 1888. hould 0 wn and cody. “It is a work which if once owned will be to be read 
open ftine 1 anpoel * complete on the an ae on the body gener- pact pt ache te use.— and Surgi- 
ally and on its has a; mod Garns e present generation. | cal Journal, Dec. 20, 1888. 
Tak tb cena agent bel te Te pent austen eke at 
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A System of Obstetric Medicine and Surgery; 


Theoretical and Clinical. For the Student and the Practitioner. 
By ROBERT BARNES, M. D., and FANCOURT BARNES, M. D., 


Physician to the General Lying-in Hospital, London, Obstetric Physician to St. Thomas’ Hospital, London. 


Large 8vo., 884 pages, 231 illustrations, Cloth, $5; leather, $6. 


We can with confidence recommend the volume to the studént and practitioner |- cannot fail to be advanced by the publication of such an exhaustive treatise; and 
alike. The precepts inculcated are eminently practical and reliable. The | we congratulate alike the authors upon the completion of such an arduous task, 
description of the op di leaves nothing to be desired, Theillus- { and the profession on their possession of such a practical exposition of the subject, 
trations are good and plentiful, The science as well as the art of midwifery | —British Medical Journal, Sept. 26, 1885. 
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A System of Practical Medicine. By American Authors, 


Edited by WILLIAM PEPPER, M. D., LL. D., 


Provost and Professor of the Theory and Practice of Medicine in the University of Pennsylvania, Philadelphia. 


Assisted by LOUIS STARR, M. D., Clinical Professor of the Diseases of Children in the Hospital of the University 
of Pennsylvania. 


Now complete in five volumes, containing 5573 pages, with 198 illustrations. Volume V. (Nervous Diseases) contains 1319 pages, with 
58 illustrations, Price per volume, cloth, $5 ; leather, $6; half Russia, raised bands, $7. For sale by subscription only. 


This magnificent work has filled us with feelings of warm admiration. It is | offer our congratulations on the excellence of the System of Medicine, and im 
edorned with a galaxy of fomous aames, many of them fusilliar'to the European e xpressing our high opinion of the work we have only to add our hearty wish that 
student as representative of the best work done in scientific medicine in the it may be read as much in this country as it deserves.—Zdinburgh Medical Jour: 
Western Continent, and the articles are therefore to be regarded as coming from | saé, February, 1886. 
the highest authorities on the particular subjects of which they treat. ‘We would 





“Pall descriptive Catalogue and Prospectus free to any address on application to 
LEA BROTHERS & CO., PUBLISHERS, PHILADELPHIA. 
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~~ Pepsin 1 in Infantile Diarrhoea, 


——— 
” 





Statistics show that the mortality rate of finfantte diarrhoea, as it manifests itself in the summer months, 
is higher than that of any other disease. of 

Unhygienic conditions and improper notirfshment, aggravated by high temperature, are the chief causes 
assigned for the prevalence of this disorder. How to effectually remove or overcome these causes is a 
question of the gravest importance to sanitéxins and physicians. It must be admitted, however, that these 
conditions, for a large portion of infantile humanity, must continue to exist, and consequently the problem pre- 
sented to physicians is how to'cure the disease, in spite of unfavorable conditions, when it has firmly estab- 
lished itself. The solution of this question ‘often taxes the ingenuity and medical ski!l of the attendant 


_ in vain, 


How shall the conditions present best be met? To answer this query has inspired exhaustive contribu- 
tions from the pens of our most learned medical writers. It is admitted by all that one of the causes which 
incites and perpetuates the gastric and: intestinal. inflammation is undigested, or partly digested, fermenting 
milk or other food, the decomposition of which is accompanied by. the development of ptomaines and other 
toxic principles. It is as.an'aid to the removal of this cause, both in predigesting milk or other food before it 
is given, and in digesting fermented undigested food in the stomach, that pepsin is indicated in infantile 
diarrheea, and its efficacy has been attested by many well known medical writers. (See 7. Lewis Smith, M. 
D., Archives of Pediatrics, Sept., "86, 2.518; Nov.,"8, p. 639; Nov., 1864, ~. gag. Prof. Vocher, of Berlin 
Archiv. f. Kinderk, vol. 9, ~. 3, Dr. I. N. Love, St. Louis Weekly Medical Review, Aug., 88. T. Lauder 
Brunton, Diseases of Digestion, p. 291. A. Holt, N. Y. Archiv. Pediatrics, 18%, ~. 732. A. G. Bigelow, 
Archiv, Pediatrics, 1884, ~. 430. ‘Discussion at German Medical Cangress, at Salsburg, 1881, by Demme, 
Biedert, Gerhardt, Henoch, Steffen, Thomas, Soltman, Pfeiffer. Prof. Leeds, Archiv. Ped. 1864, p. gat, ett. 

With the improvements that have of late been made in the purity, quality and digestive efficacy of Pepsin, 
this agent is likely to play a more important and definite part in the treatment of intestinal inflammations 
than ever before. Its ease of administration, its certainty of action when a proper product is administered, 
will, we believe, lead to its extensive use. 

We say proper product, advisedly, for it is well known that many pepsin products are absolutely inert or of 
very low digestive power, or infested with chemical poisons (leucomaines and ptomaines—see Vaughan and 
Novy’s Ptomaines and Leucomaines), the disagreeable odor they possess being significant of patrefaction. 

It goes without saying that a product of the latter type would only augment the inflamation,‘and physi- 


‘cians should look well to the character of the pepsin used. It should, in the first place, be absolutely devoid . 


of the odor characteristic of putrefying mucus, and in the second place, it should freely dissolve in water at 
all temperatures, for, as solubility is one of the distinguishing peculiarities of the unorganized ferments, it is 
the best evidence of purity in a pepsin. 

We guarantee the purity, activity and solubility of our pepsin products. Our pepsin is ‘absolutely free 
from odor, and has been shown by expert examination to be free from ptomaines and lencomaines, and demon- 
strated by an exhaustive comparative test to possess twice the digestive power of the most active hitherto 
introduced. (See Observations on Digestive Ferments, by R. H. Chittenden, Ph. D., PAtle. Medical New, 


February 16, 1889. 


In raising the standard of digestive strength by our investigations, we have adopted 1 to 2,000, forty 
requirements, 


times thet required by the last pharmacopcria, believing this strength would best meet practical 
We are, however, prepared to supply pepsins of almost any strength up to a product capable of dissolving 


6,000 times its weight of albumin. 


Since a I to 2,000 pepsin has been ‘proven to be amply efficient and most convenieat for making 
the officinal preparations, it is a question if a higher power pepsin, of which an inconveniently small dose 
would be required, would not unnecessarily embarrass dispensers without accomplishing practically any better 
It is not probable that the pharmacopceia will ever adopt a standard for pepsin higher than that which 
we now observe, and it will only be by recognizing this authority that the term “‘ pepsin ” can ever come to 
mean a preparation of definite digestive strength. As it now is, unless some particular brand is specified, a 
pharmacist is justified in putting up the most worthless products on bis prescriptions. 


Sample of Pepsinum Purum in scales: or :in powder, and reprints of articles by eminent anthorities on: 


pepsin and pancreatin, list of preparations, and information of methods of peptonizing food, mailed fsce os 
request, : 





PARKE, DAVIS & CO., 
DETROIT * AND. - NEW YORK: > 
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